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Notes About People 








G. A. W. Currie, M.D. 

Dr. George A. W. Currie, admin- 
istrator of the Hospital for Sick 
Children, Toronto, Ont., died sud- 
denly July 15, 1959. He was 46 
years of age. 

A native of Picton, Ont., Dr. 
Currie graduated in medicine from 
Queen’s University, Kingston, in 
1938. After interning at the Regina 
General Hospital, Regina, Sask. he 
enlisted and served with the Royal 
Canadian Army Medical Corps 
during the second world war. He 
next enrolled at Columbia Uni- 
versity and graduated with a 
Master’s degree in hospital admin- 
istration. He then accepted an ad- 
ministrative post at Colorado 
Medical Centre, University of 
Colorado, Denver, and subsequently 
became administrator of the Uni- 
versity Hospitals at the University 
of Texas in Galveston, Texas. It 
was in September, 1957 that Dr. 
Currie came to the Hospital for 
Sick Children in Toronto as ad- 
ministrator. He was also chairman 
of the C.H.A.’s Committee on Edu- 
cation. 

Appointed to 
Montreal Neurological 

Dr. William Feindel, professor of 
neurosurgery at the University of 
Saskatchewan, has been appointed 
professor of neurosurgery at Mc- 
Gill University and neurosurgeon 
at the Montreal Neurological In- 
stitute. He will fill the vacancy left 
by the death of Dr. William V. 
Cone, co-founder, with Dr. Wilder 
Penfield, of the Institute. 

Dr. Feindel, a former fellow and 
staff member of the Montreal 
Neurological Institute, left Mont- 
real in 1955 to develop the depart- 
ment of neurosurgery at the Uni- 
versity of Saskatchewn in Saska- 
toon. In Montreal he had served as 
lecturer in neurosurgery and neur- 
ology at the Institute where he had 
received his training. 

He is a native of Nova Scotia 
and received his B.A. from Acadia 
University, Wolfville, and an M.Sc. 
from Dalhousie University in Hali- 
fax. He received his M.D.C.M. from 
McGill in 1945. He was also a 
Rhodes Scholar and was awarded 
a D.Ph. at Oxford in 1949. 


Attended Development Program 
Philip Rickard, executive direc- 
tor of the Saskatchewan Hospital 
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Association, was awarded a fellow- 
ship at Cornell University by the 
Sloan Foundation. This award 
enabled Mr. Rickard to attend 
a special hospital administrators’ 
development program there from 
June 22 to July 31. Several count- 
ries outside of the United States 
were each allocated one fellowship 
—Mr. Rickard represented Canada 
—which allowed these men to at- 
tend the session along with pro- 
minent hospital administrators in 
the United States. 


Receives Travel Award 


Dr. John C. Beck, head of the en- 
docrine metabolism department at 
the Royal Victoria Hospital, Mont- 
real, Que., and assistant professor 
of medicine at McGill University, 
has been named laureat of the Per- 
du Frederick Medical Achievement 
Travel Award. He is the first Can- 
adian to receive this honour. 

Dr. Beck is one of the pioneers 
of research in the field of growth 
hormones in man, and he has writ- 
ten for several international medi- 
cal and scientific journals. The 
award will enable him to give lec- 
tures and attend scientific meetings 
in medical research centres in Eng- 
land, Scotland, Sweden, Denmark 
and Germany. 


Jackson R. Bryan 
Leaves Welland Post 

Jackson R. Bryan, who has been 
superintendent of the Welland 
County General Hospital in Wel- 
land, Ont., for the past five years, 
has resigned his post. 

Mr. Bryan, a native of Port 
Arthur, Ont., was educated at the 


Jackson R. Bryan 


Royal Military College at Kingston, 
Ont., and obtained a B.A. at the 
University of Toronto. He alg 
holds an M.A. degree in p<ychol. 
ogy from the same universi'y, Hp 
served with the R.C.A.F. uring 
the second world war. Befove his 
war service Mr. Bryan superviseg 
the cultivation of a plantation jp 
Trinidad, was assistant superintep. 
dent of the police in Port of Spain, 
an officer in the fire brigade ang 
acted as A.D.C. to his Excellency 
Sir Murchison Fletcher in Trip. 
idad. 


Elected President of the C.H.A.C. 


Rev. Raymond Durocher, 0.M]. 
Bishops’ representative for the 
Catholic Hospital Conference of 
Manitoba, of Winnipeg, was elected 
president of the Catholic Hospital 
Association of Canada at their bi- 
ennial convention. Father Duroch- 
er, an American by birth, was edu- 
cated at the Juniorate of the 
Holy Family, St. Boniface, St. Paul’s 
College in Winnipeg, Man., the 
Oblate Scholasticate in Lebret, Sask.. 
Marquette University at Milwau- 
kee and Fordham University in 
New York. He has been Bishop's 
representative to the Catholic Con- 
ference of Manitoba since 1955, 
and is one of nine members of the 
Manitoba Hospitals’ Council, advis- 
ory to the Minister of Health and 
Welfare of the province. He is also 
chairman of the Research and Co- 
ordination Committee of the Mani- 
toba Conference. He succeeds the 
Rev. J. B. Nearing, Bishops’ repre- 
sentative of the Maritime Confer- 
ence, and a recently elected mem- 
ber of the board of the C.H.A., as 
president of the Catholic organiz- 
ation. 

Named vice-presidents of the as- 
sociation for the 1959-61 term were 
Sister M. Clarissa, St. Rita Hospi- 
tal, Sydney, N.S.; and Sister Ri- 
card, Hotel-Dieu de St-Hyacinthe, 
St-Hyacinthe, Que. Mother Ste 
Marie-Madeleine, Montmagny, is 
secretary ; and Sister Elizabeth Ma- 
rie, Ottawa, was retained as trea- 
surer. Councillors are Sister Mary 
Angelus, St. Joseph’s Hospital, Vic- 
toria; and Sister Margaret Marie, 
Holy Family Hospital, Prince Al 
bert, Sask. 


Saul Raxlen, M.D. 

Dr. Saul Raxlen, general prac- 
titioner in charge of the Raxlen 
Clinic, Toronto, Ontario, and trea- 
surer of the board of directors 
of the Doctors’ Hospital, Toronto, 
died on June 15, 1959, after a 

(continued on page 24) 
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People 
(continued from page 14) 

long illness. He was 47 years old. 

Born in Toronto, Dr. Raxlen was 
a graduate in medicine from the 
University of Toronto in 1936. 
Following his internship he form- 
ed the Raxlen Clinic with his 
three brothers and later, with 
them, established the Doctors’ 
Hospital. 

He served with the Royal Cana- 
dian Army Medical Corps, as a 
major, in the second world war. 


First Red Cross Fellowship Awarded 
Helen M. Carpenter, assistant 


ie 
Helen M. Carpenter 


professor of the School of Nurs- 
ing, University of Toronto, has 
been awarded the first Canadian 
Red Cross Fellowship for gradu- 
ate study in nursing. Miss Carpen- 
ter will follow a program leading 
towards certification for doctor of 
education at Columbia University, 
New York. 

Miss Carpenter, born in Mont- 
real, Que., was educated in AIl- 
berta and British Columbia, and 
received her diploma in nursing 
from the Toronto General Hospi- 
tal, and her diploma in public 
health nursing from the Univer- 
sity of Toronto in 1933. In 1943 
she obtained a bachelor of science 
degree from Teacher’s College, 
Columbia University. Two years 
later she was given the degree of 
master of public health from Johns 
Hopkins School of Hygiene and 
Public Health and was awarded a 
Rockefeller Foundation Fellow- 
ship. 

In 1933-34, she was with the 
Ontario Red Cross Outpost Hos- 
pital Service, and then was with 
the Victorian Order of Nurses in 
Hamilton and Toronto as staff 
nurse, supervisor, and assistant 
director. Later she served as con- 
sultant in public health nursing to 
the British Columbia Department 


of Health, 1943-44. She + turneg 
to Ontario as director 0! public 
health nursing at the Eas Yor. 
Leaside Health Unit in 1945 wher 
she was until her full t: .e ap 
pointment to the Universit) of To 
ronto School of Nursing i 194 


Changes at Cornwall 


Myrtle Morell has left her ost a 
assistant administrator and secre 
tary to the board of gover: ors of 
the Cornwall General H._ spital, 
Cornwall, Ontario. Mrs. } orrell, 
a graduate of the C.H.A’s 
extension course in hospita! organ. 
ization and management, h:s beep 
with the Cornwall hospital for nine 
years, having first joined the staff in 
1950 as business administrator and 
secretary-treasurer. The Morells 
now reside in Carleton Place. 

C. A. Wright, who has been ae- 
countant at the Cornwall General 
Hospital since 1950, has also left to 
go to Ottawa. 


New Administrator at Fort Erie 

W. F. Thompson is now adminis- 
trator of the Douglas Memorial 
Hospital in Fort Erie, Ont. 

Born in Oak Ridges, Ont., Mr. 
Thompson received his education in 
Aurora and Toronto. After ser- 

(concluded on page 28) 
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(concluded from page 24) 
ving for three and a half years in 
the Far East with the R.C.A.F., 
he joined the staff of the Ontario 
Hospital Association, Blue Cross 
Division. After four and a half 
years he was appointed credit and 
office manager of the Peterbor- 
ough Civic Hospital, where he set 
up a personnel department and 
acted as personnel director and as- 
sistant administrator. In going to 
Douglas Memorial, Mr. Thompson 
leaves the post of administrator 
of the Kirkland Lake and District 
Hospital, Kirkland Lake, Ont. 


Director of Nursing Retires 
At North Bay 

Mary Reidhead who has served 
as director of nursing at the North 
Bay Civic Hospital since October 
1951 has retired. Miss Reidhead 
graduated from the old Queen Vic- 
toria Memorial Hospital training 
school in North Bay, Ontario, in 
1921, and for the first eight months 
after served as night supervisor 
at the hospital. During her train- 
ing years she took a four-month 
course in V.O.N. work at Montreal, 
and for a few years she relieved the 
V.O.N. nurses in North Bay during 
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their holidays. She worked as a pri- 
vate duty nurse until 1927 when 
she went to New Brunswick to 
work at the Soldiers’ Memorial 
Hospital, in Campbellton until 1934. 

Miss Reidhead returned to North 
Bay, and in 1937 she joined the 
Civic Hospital’s staff as night sup- 
ervisor. In 1951 she assumed the 
post of director of nursing. 


Appointed at Princess Margaret 
Hospital 

Dr. Harold Warwick has been 
appointed deputy director of the 
Princess Margaret Hospital, Tor- 
onto, Ont. Dr. Warwick, a native 
of Saint John, N.B., has been medi- 
cal director of the National Can- 
cer Institute of Canada and the 
Canadian Cancer Society since 
1948. Since 1954 he has been the 
representative of Britain on the 
International Cancer Research Com- 
mission. 

He graduated from Mount Alli- 
son University, where he was 
awarded a Rhodes Scholarship in 
1936. He served with the R.C.A.F. 
during the second world war, and 
in 1946 he was the recipient of 
a Nuffield Travelling Fellowship 
and spent 15 months in study at 


cancer research and_ treatment 
HM-801 
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centres in Great Britain, ‘rang 
and the Scandinavian count: es. 

Director for Family Allowa: :es 

In Manitoba 

W. F. Hendershot, who f r the 
past two years has been ex: ‘utiye 
assistant to the Deputy Mini: ‘er of 
Welfare, has been appoint: 1 re. 
gional director, Family Allo. ances 
and Old Age Security, for Mani. 
toba. 

Mr. Hendershot first join d the 


civil service in 1946, when } > ger. 
ved as executive assistant ‘0 the 
national director of family aliowan- 
ces and old age security. luring 


this time with the Department of 
National Health and Welfare he was 
for several years regional director 
of family allowances and old age ge- 
curity for the Yukon and Northwest 
Territories. He has also served as 
acting regional director of family 
allowances and old age security in 
Fredericton, New Brunswick, and 
in Halifax, N.S. 


New Urologist at Royal Vicioria 
Dr. Kenneth J. MacKinnon has 
been appointed urologist-in-chief to 
the Royal Victoria Hospital. Dr. 
MacKinnon, who comes from An- 
(concluded on page 86) 
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“Canadian Hospital’ belongs to you 


[ is through your hospital associations, provincial 
and national, that the hospitals of Canada re- 
ceive those benefits which only fully co-operative, 
non-profit organizations can provide. Your national 
association, in co-operation with your provincial asso- 
ciation, brings to you comprehensive educational pro- 
grams, institutes and workshops. It offers a library 
service which is much in demand and publishes annu- 
ally an up-to-date directory of hospitals. Further, each 
month, i.e., 12 times a year, your journal Canadian 
Hospital makes its appearance. In all these activities 
you have a share—but we are thinking now most 
particularly of the journal—your journal. 

Now, for the first time in 20 years, Canadian Hos- 
pital faces direct competition in the form of a publi- 
cation which purports to serve the hospital field in 
Canada—but which is being distributed for purely 
commercial purposes. This development need cause no 
alarm because the strength of Canadian Hospital lies 
in the fact that it belongs to the hospitals of Canada. 
Its purpose (one common to all association activities) 
is to foster continuous improvement in hospital care 
through free interchange of ideas. 
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How can you personally help in this joint effort? 
When you prepare a paper for presentation to any 
hospital group, you can give preference to your own 
journal in the matter of publication rights. You can, 
as so many of you already do, contribute original 
articles for the benefit of others in the field. New 
construction designs, improved techniques, and news 
of changes taking place in your hospital are always 
stimulating to your colleagues. Do not forget that 
your staff members who have specialized knowledge 
are also welcome contributors. Bear these points in 
mind and you will be supporting your associations 
and your own journal. 


There is one more important consideration. Publi- 
cation of a monthly journal is extremely costly. In 
fact, it would scarcely be possible in its present format 
were it not for the hospital supply houses who purchase 
advertising space. We are proud of their loyalty and 
support throughout the years. They would like your 
assurance that you do read the journal. You can help 
by saying occasionally “We saw this advertised in 
Canadian Hospital.” Continued progress and prosperity 
for your journal depends on the sustained interest 
and co-operation of us all. 
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Integrated care 


HE administrator must deal with people as a 

group, although as human beings, people should 
be treated as individuals. Here lies his problem. 
People do not fit neatly into groups, nor do their 
diseases fit neatly into specific categories. For ex- 
ample, the convalescent patient’s condition can deter- 
iorate to the point when he should be transferred to 
the long-stay hospital, or the condition of a patient 
with a chronic disease can suddenly become acute and 
he warrants transfer back to the active hospital. 
These transfers are facilitated if the special hospital 
is affiliated with, or a part of, the acute general 
hospital. 

A hospital restricted to the care of certain types 
of disease must necessarily be geared to meet the 
demands of only a limited number of sick and injured 
people. It is limited in services, equipment and staff, 
and should properly care for only those patients who 
fall into its specific category. Since the variations 
and complications of human disease are almost in- 
finite, very few patients are suffering from only 
one specific illness. Therefore they should not be cared 
for in a special hospital, but instead in a general 
hospital which offers a well-rounded diagnostic and 
therapeutic service. These are the factors which have 
led to the trend away from the special hospital and 
toward the establishment of an integrated care system 
based upon the acute general hospital. Dr. W. I. 
Taylor, executive director of the Canadian Council 
on Hospital Accreditation said in a speech to the 
Maritime Hospital Association in June 1959: “Things 
they cannot do well and which could be done better 
in a larger hospital should not be attempted in small 
hospitals”. 

There are a number of advantages to be gained 
by an integrated care system. The administration of 
a combined unit may achieve economy of operation 
by avoiding unnecessary duplication of facilities. The 
economies of bulk purchasing and efficient staff 
organization are also made possible. Under an in- 
tegrated care plan referrals are made easy. The patient 
may be referred quickly from one unit to another 
under the same administration. The difficulties and 
delays of patient transfers are reduced to a minimum. 
Also, under an integrated plan the patient receives 
the care he requires since he may be easily transfer- 
red to that section that has the facilities, the equip- 
ment and the personnel to care for his particular 
condition. 

Complete integrated care would mean that each 
hospital is able to supply all services. This ideal, how- 
ever, must be limited by practical considerations. It 
would not be practical for all hospitals to meet all 
needs. For example, it would not be practical for the 
small rural hospital to provide a cardiac clinic. There- 
fore integrated care should be supplied only by the 
large hospital—but this care should be as complete as 
possible. In addition to supplying the more advanced 
medical departments, such as a cardiac clinic or a 
therapeutic x-ray department, the hospitals should 
provide accommodation through wings, out buildings, 
or separate affiliated hospitals, for the care of 
convalescent and rehabilitative patients, for the care 
of chronic and long term patients, and for the care of 
psychiatric patients. In doing this, the hospital will 
benefit by removing from its active wards long-stay 
patients, and by effecting a number of economies of 
operation. The medical and nursing staffs will benefit 
by being provided with a fruitful field of study. The 
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patient will benefit by receiving the medic il ang 
nursing care which he requires for his speci‘ ¢ ¢pp. 
dition. It is up to the large hospitals to take t e leag 
in providing this type of care with its benefit: to the 
patients, to the hospital, and to medicine.—G. } -¢. 


Children and safety 


REAT strides have been made in the in 

ment of the health of our children. \ 
Canadians, pride ourselves on this advance. S< 
of the past, such as diphtheria, have been con 
and today not nearly so many children die o 
municable diseases. However, many young livy.-s 
needlessly lost each year through accidents. 

Accidents are the leading causes of death mong 
children—highway accidents, fires, drowning, and 
poisons lead the list. Many of these acciden:s are 
ones which could have been prevented, for ti.ere js 
much to be done in educating parents and children 
on the prevention of these hazards. Recentiy, the 
newspapers have made much of several deaths by 
suffocation through mis-use of thin plastic film bags, 
And rightly so. In the majority of these cases the 
mothers were using the material (primarily intended 
for garment covers) as a makeshift mattress or pillow 
cover for their babies’ cribs. Like so many other 
products of civilization, plastic bags can be a hazard 
as well as a boon. 

The general hospital is a community health centre. 
It is an institution which not only looks after sick 
and injured, but which has a vital interest in good 
health in the community. The hospital participates 
in many ways—particularly by disseminating health 
facts through educational brochures, folders and lect- 
ures. What better place than the hospital is there to 
bring home the hazards of thin plastic film? Demon- 
strations given to the new mother on care of her new- 
born should warn of this new threat to her baby’s 
safety. 

Recently, the Ontario Safety League asked all 
hospitals in Ontario for their co-operation in this 
matter. They sent each a small brochure entitled, 
“Plastic Film—Correct use and Mis-use”. This type 
of brochure, which is available from the Society, 
would be an excellent pamphlet to give to new mothers 
when they are discharged from: the maternity ward. 


Tuberculosis—a dying disease? 


E hope all administrators read the article, “The 

Present Status of Tuberculosis in Canada”, by 
G. J. Wherrett, M.D., which appeared in the July 
1959 issue of Canadian Hospital. Dr. Wherrett, exe 
cutive secretary of the Canadian Tuberculosis Asso- 
ciation, wrote this article especially for us. Its prim- 
ary purpose was to give administrators of general 
hospitals an up-to-date picture of this disease. 

We thank Dr. Wherrett for giving us such a com- 
plete report on a disease which has so many impii- 
cations for administrators of general hospitals. Most 
people are too complacent about tuberculosis; it is 
not a disease which is dying out. “Popular optimism”, 
says Dr. Wherrett, “is confounded by stark statistics”. 
There have been striking advances in the fight against 
this disease, but we cannot sit back smugly and forget 
it. Progress does not mean victory. We must continue 
to be vigilant over prevention and control. 

This article is readable as well as informative. It 
will be especially valuable to administrators, directors 
of nursing and those in charge of staff health units. 
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HE .ourist driving through a 

tow:. is unconsciously aware of 
certain juildings whose architect- 
yre holc» special significance. The 

t ofi.ce and the city hall are 
jdentifici with the authority of 
federal aud local government. Types 
of schoc's show the concern of the 

ple for education. The church 
spires point to the spiritual aspir- 
ations of the community. The hos- 
pital, usually a well built structure, 
is identified in the minds of both 
visitors and local residents with 
health in all its aspects. It is not 
surprising, then, that our-twentieth 
century hospitals have gathered 
around themselves many activities 
which are related to the health of 
the community, but which are not 
primarily concerned with the art 
of healing. 

We are all aware of the changing 
status of our hospitals. Not so 
long ago admission to hospital was 
viewed with serious misgivings. 
Infections were a real problem, 
surgery was a grave undertaking, 
and straightforward medical cases 
often carried a high mortality. The 
advent of rigid asepsis, early am- 
bulation and the wonder drugs has 
reduced morbidity and mortality 
and has cut down the length of stay 
so that admission to hospital is no 
longer a horrifying experience. In 
fact, a time in hospital may be anti- 
cipated with a certain enthusiasm 
as a respite from the humdrum 
routines of domestic life. We also 
find that the introduction of pri- 
vate and government sponsored 
prepaid plans has encouraged people 
to seek admission to hospital for 
diagnostic and therapeutic pro- 
cedures which would formerly have 
been handled on an out-patient 
basis at considerable inconvenience 
te the patient. This has caused long 
waiting lists in the admitting de- 
partments, and has made hospital 
administrators “go grey attempting 
to establish suitable priorities for 
the reception of these patients. 

Although a hospital is primarily 
a place for treatment of the acutely 
ill, we might consider just what is 
the corporate responsibility of the 
hospital towards its patients. Some- 
times we think of the hospital as 
the doctor’s workshop and to some 
extent this is true, but we must re- 
member that the hospital has a 
soul of its own and the governing 
board has a definite responsibility 
for the quality of care provided 
for all of its patients. 

It is a common impression that 
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because a doctor holds a medical 
licence he will have unlimited pri- 
vileges for practising his art with- 
in the hospital. On the contrary, 
modern medicine is highly special- 
ized and each doctor may only 
undertake those procedures for 
which he has had adequate train- 
ing and for which he has had 
specific approval from the govern- 
ing board. It is through the well 
organized medical staff that the 
governing body receives guidance 
in the exercise of this authority. 
Let use examine certain of the 
hospital activities which touch on 
the health program of the com- 
munity. 
The teaching réle 
From earliest times, health 
teaching and the healing arts have 
gone hand in hand. The temples 
of Asculapius provided a haven 
for the sick, but they were also 
dedicated to the discussion of all 
matters contributing to a sound 
mind and body. Hippocrates, Galen, 
Vesalius, and all the fathers of 
medicine and philosophy considered 
these two disciplines as insepar- 
able. The stature of the modern 
hospital can be readily measured 
by the attention paid to the train- 
ing programs which are provided 
for student nurses and for techni- 
cians in the various fields. Hos- 
pitals also have a responsibility for 
the training of practical nurses. 
Teaching is a stimulus to the 
staff, but it is often difficult for 
a hospital to train a sufficient num- 
ber of persons to meet the needs of 
its own community and to provide 
skilled personnel for those areas 
which have no training institution. 
We have mentioned the well or- 
ganized medical staff. Such a staff 
in both the large and small hos- 
pitals will be constantly stimulated 
by participation in clinical con- 
ferences and journal clubs, and 
will be kept alert through careful 
study of the results of treatment 
provided in the institution. It is 
essential that a doctor be critical 
of his own work, and be prepared 
to give criticism and accept it from 
others if he is to maintain a high 
level of professional competence. 
A field that is too often for- 
gotten is the responsibility of 
doctors and other hospital personnel 
to participate in community health 
programs. Recently there has been 
organized the first local Vancouver 
Unit of the Canadian Cancer 
Society. This unit is headed by a 
doctor who is filled with enthus- 
iams and the success of this new 
activity is assured. In the smaller 
community, members of hospital 
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staffs occupy positions of prestige 
and they have an inherent respon- 
sibility to contribute to the com- 
munity welfare both in the health 
field and in other community act- 
ivities. 


Public health 


Here again we must note the 
changing réle of the hospital in 
relation to infectious diseases. 
Most of us can remember the time 
when the communicable disease 
ward was a thing apart. In my 
days as an intern it consisted of a 
collection of shacks at the rear of 
the hospital, approached through 
a hole in the fence. Older doctors 
have witnessed the decline of ty- 
phoid and diphtheria and we have 
reason to believe that we are see- 
ing poliomyelitis follow a similar 
course. We see the Division of 
Tuberculosis Control embarras- 
sed by a diminishing clientele to 
the point where many treatment 
units have had to be closed. We 
have also watched the develop- 
ment of a more tolerant attitude 
toward infectious disease wards 
in general hospitals. 

In the days of Pasteur there 
was a theory that humours carry- 
ing disease travelled in straight 
lines. Our original hospital, built 
in 1890, took its pattern from an 
institution outside Paris, and was 
built with long curved corridors 
so that the germs could not get 
around the corners. The modern 
hospital recognizes that infect- 
ious and non-infectious cases can 
be handled in adjacent wards. At 
the present time we have a unit 
where patients with communicable 
disease and other medical patients 
are nursed from the same chart 
room by the same staff. When 
reasonable precautions are ob- 
served, there is no danger of 
cross-infection. 

We should probably refer to 
the ubiquitous staphylococcus 
which has become the problem 
child among bacteria. At one time 
this delinquent organism had been 
thoroughly subdued by sanitation 
and by the antibiotics. Recently it 
has shown an intolerance for 
these restraints and has required 
strict disciplinary measures. While 
its presence in hospitals has been 
given undue publicity, there is no 
doubt that it can be a serious 
menace. In debilitated patients 
it has been the source of wound 
infection, staphylococcal pneu- 
monias, septicaemia, and has been 
responsible for several deaths. We 
must remember that the staphy- 
lococcus is not indigenous to hos- 
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pitals, but that it is brought in 
by patients who have acquired 
the infection in the community. 
The answer to the problem in the 
hospital, as in the home, is strict 
attention to hand washing and 
general cleanliness. 


New public health functions 


A recent development in many 
hospitals is the inclusion of the 
public health officer on some 
branch of the medical staff. This 
recognizes the close association 
in the interests of the health de- 
partment and the hospital and it 
provides an opportunity for close 
liaison on problems of mutual 
interest. 


Two hospitals in British Col- 
umbia are co-operating with the 
provincial health department in 
providing accommodation for a 
branch of the division of labor- 
atories. The province has also 
developed in the larger hospitals 
a free biopsy service. Through this 
service tissue specimens may be 
sent from doctors’ offices or from 
the smaller hospitals to commun- 
ity hospitals where there is a 
pathologist and these specimens 
are examined without charge. The 
provincial goverment pays the 
hospital two dollars for each tis- 
sue examined. 


It is quite customary for hos- 
pitals to provide accommodation 
for various health program act- 
ivities. Where an auditorium is 
available this may be offered to 
community groups which are con- 
cerned with health problems. In 
our own institutidn we provide 
accommodation for one of the 
community well baby clinics. 
Because the hospital is identified 
with health in the minds of the 
public, this well baby clinic is 
one of the most popular in the 
community. A hospital may also 
provide a prenatal and postnatal 
program. It is a matter of local 
organization whether this will be 
carried out under the direct aus- 
pices of the maternity department 
of the hospital, the Victorian 
Order of Nurses, or the public 
health nurses. 


One of the latest activities in 
hospitals is the development of 
poison control centres. Our hos- 
pital has provided the first centre 
of this type in British Columbia, 
and we have been surprised by 
the demands made upon it. This 
centre, like its counterparts in 
other large communities, has a 
fairly complete library on toxic 
substances and antidotes. The 


Department of National “fealty 
and Welfare has provided 4 cay 
file listing some 4,000 item: whic, 
might be taken as poisc.. Aj 
though various types of cetyl. 
salicylic acid compounds dnstit. 
ute the most common poisc 1s, w 
have treated youngsters wh) hay 
swallowed such improbable things 
as drain cleansers, air pu ‘ifiers 
and even mothballs. There i; rare. 
ly a day goes by that we lo not 
have a few telephone calls to the 
department from frantic n.others 
or requests for information from 
doctors. 

There will be a limited number 
of such centres in each province, 
and I feel it is most important 
that health departments establish 
an easy contact between doctors 
and the nearest poison control 
centre. 


Special groups 


The hospital has a responsibil- 
ity toward some of the special 
groups inthe community. Through- 
out Canada and the United States 
the increasing numbers of aged 
and ageing persons is making new 
demands on our health resources, 
In the west this is particularly 
true, where in our community 
17.6 per cent of the population is 
over 65 years of age, as against 
a national average of nine per 
cent. Before the war, our city was 
unique in that the death rate 
exceeded the birth rate and the 
place continued to grow. This ad- 
vancing age pattern brings with 
it an increase in malignancy, 
heart disease, strokes, and the 
various mental changes associated 
with an impaired circulation. 

The Canadian and American 
Cancer Societies have done much 
to assist patients with malig- 
nancy, and it seems quite approp- 
riate that the work of these organ- 
izations should be based in the 
hospital. In our city, the hospital 
social service worker is the secret- 
ary of the local Cancer Society 
and the hospital telephone num 
ber is listed in the directory under 
the heading “Cancer Society In 
formation Centre”. Each wee 
the chief radiologist of the hos 
pital conducts a cancer diagnostit 
clinic. In British Columbia, the 
Order of the Eastern Star doe 
magnificent work in providing 
dressings for cancer patients 
many of whom have been dit 
charged from hospital, and many 
of these dressings stations are 
based in the hospital itself. The 
Cancer Society assists with trans 
portation of those patients who 
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must cone to the hospital as out- 
patient: for x-ray therapy. 

In recent years our province has 
been inierested in extending hos- 
ital insurance to cover patients 
in appoved chronic hospitals. 
The Minister of Health has point- 
ed out that the construction of 
such institutions must depend on 
the initiative of the local com- 
munity and, in general, a com- 
munity should have a population 
of 30,000 to 40,000 before such a 
chronic unit is feasible. Where 
a chronic hospital does exist, it 
js important that it operate in 
close relationship with an acute 
general hospital, so that patients 
may be moved freely to and from 
the acute hospital in accordance 
with the individual needs. 

One of the greatest problems in 
our community is provision of 
suitable custodial care for senile 
patients. If hospitals are to oper- 
ate effectively it is essential that 
they be kept clear of patients who 
are there simply because no other 
institution wishes to accept them. 

Hospital based home care plans 
have been receiving increasing 
attention in recent years. The 
nature of such plans will depend 
on the local situation. In larger 
centres this will involve doctors 
and nurses from the hospital 
visiting certain discharged pat- 
ients in their homes. Under such 
circumstances the quality of care 
must be comparable to that re- 
ceived by the patient while in 
hospital. In smaller communities 
this service may be limited to the 
provision of special equipment and 
sterile supplies. 

Hospitals are frequently asked 
to lend appliances to assist in the 
management of patients who have 
been discharged to their homes. 
The Red Cross Society frequently 
operates a loan cupboard but it 
is advisable that hospitals be pre- 
pared to rent to patients certain 
specialized pieces of equipment 
that are not available from the 
Red Cross or from the appliance 
dealers in the community. i 

Any such efforts by the hospital 
will establish a bond of confid- 
ence with patients who may need 
in-patient service from time to 
time and will indicate that the 
interests of the hospital extend 
into the community. 

Aid to the handicapped 

Let us think now of the groups 
of handicapped patients in the 
community. The Canadian Arth- 
ritis and Rheumatism Society is 
providing a splendid service for 
patients with joint and muscle 
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disabilities. It is reasonable for 
this organization to work closely 
with the physiotherapy depart- 
ments of the local hospitals, and 
in our community the C.A.R.S. 
headquarters is in one of our 
hospitals. When poliomyelitis was 
epidemic our hospitals maintain- 
ed an out-patient clinic for post- 
polio patients, giving them sup- 
port after they had been discharged 
to their own homes. The physio- 
therapy departments provide a 
similar service for post-traumatic 
cases, frequently under the auspices 
of the Workmen’s Compensation 
Board. 

Recently there has been increas- 
ing interest in the care of children 
with cerebral palsy. In our hos- 
pital we have devoted a large 
area to the Cerebral Palsy As- 
sociation where these children 
receive physiotherapy, occupation- 
al therapy, speech therapy, and 
schooling. They are brought to 
and from the hospital in “Bunny 
Buses” driven by off-duty fire- 
men. Classroom work in the hos- 
pital is directed by a teacher pro- 
vided by the school board with 
many voluntary assistants. I feel 
that there is a great sense of se- 
curity and satisfaction to parents 
when such a unit is operating in 
conjunction with a hospital and 
under the general supervision of 
the medical staff. (See Canadian 
Hospital, December 1958, page 33) 

Our hospital has recently intro- 
duced a program for training dia- 
betic patients. A half-time nurse 
has been appointed, whose sole 
duty is to give instructions to 
diabetics before they leave the 
hospital and to hold regular meet- 
ings with them in the hospital 
after they have returned to their 
homes. 

When we think of the health 
réle of hospitals we must look 
with appreciation to the assist- 
ance given by our governments. 
In British Columbia the provincial 
government contributes 50 per 
cent of the cost of new construct- 
ion, and the federal government 
has recently increased its con- 
tribution toward building costs to 
$2,000 per bed. The provincial 
government also provides a third 
of the cost of new equipment. 
Certain major items of equipment 
used by the hospitals are provided 
by the provincial government on 
a loan basis, at no cost to the 
hospital. 

One should also mention the 
great assistance to hospitals pro- 
vided by the government hospital 
insurance services. Before the ad- 


vent of hospital insurance it was 
necessary for us to go hat in hand 
from one municipality to another 
at the end of each year, pleading 
for grants to make up hospital 
deficits. The introduction of 
government insurance has not 
removed all our financial worries, 
but it has meant that our financial 
relationships are chiefly with the 
one organization, and the assist- 
ance given by the government has 
greatly relieved the pressure on 
the hospitals. At the same time 
it must be remembered that the 
government is not a fairy god- 
father with unlimited resources, 
and it is the responsibility of the 
hospital to keep expenses within 
reasonable bounds. We feel quite 
strongly that any government 
sponsored pre-payment plan 
should carry with it a fairly sub- 
stantial co-insurance for each 
patient, if unreasonable use of 
the hospitals is to be avoided. 
Future relationships 

Let us look now into the crystal 
ball and see what the future holds 
for the hospital in its community 
health réle. The introduction of 
the federal Hospital Insurance 
and Diagnostic Services Act has 
laid the foundation for a broad 
acute and chronic care program as 
soon as the necessary arrange- 
ments can be worked out with 
the individual provinces. Our 
provincial chronic care program 
is on the statutes, and will be 
implemented as soon as a suffi- 
cient number of communities have 
provided suitable chronic hos- 
pitals. 

We are seeing an increasing 
tendency to handle communicable 
diseases and mental health prob- 
lems in the local hospital rather 
than referring these patients to 
outside institutions. We see an 
increasing number of groups or- 
ganized to assist the patient with 
certain specific diseases, such as 
cancer, heart disease, multiple 
sclerosis, diabetes and cerebral 
palsy, and we have seen the 
government undertaking treat- 
ment of tuberculosis and venereal 
disease. Although the family 
doctor sometimes wonders if he 
is losing control of his patients, 
these groups are here to stay 
and we will probably see a further 
organization of public interest in 
relation to other types of illness. 
It is essential that the hospital 
make every provision for co-oper- 
ation with these groups, for after 
all we have one common concern— 
the health and welfare of every 
member of the community. @ 
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Under the Ontario Hospital Insurance Plan 


Provision for 


Long-term Patients 


HEN a plan for hospital in- 

surance in Canada was de- 
veloped, the need for including 
provisions for convalescent per- 
sons or those suffering from 
chronic illness requiring hospital 
care was early recognized. This 
inclusion was based on the fact 
that many people do suffer from 
long-term illness for which hos- 
pital care is needed; and that 
very few pre-paid hospital in- 
surance plans have provided any- 
thing more than very limited cov- 
erage for these types of illness. 
Another important fact was that 
hospital facilities for convalescent 
and chronic care can be con- 
structed and operated at consid- 
erably less cost than those needed 
for active treatment. 

The inclusion of convalescent and 
chronic care in the hospital insur- 
ance plan has raised several prob- 
lems which have had careful study 
and attention in Ontario. Two of 
these problems can be discussed 
under the following headings. 


Definitions 
An effort has been made to 
define the meanings of certain 
terms which are used rather free- 
ly. The Hospital Insurance Plan 
in Ontario provides payment for 
care in hospital of all insured 
persons for as long as it is “medi- 
cally necessary’”’ for the follow- 
ing types of illness or disability: 
Acute Illness or Injury 
These are patients who are 
cared for in the active treatment 
hospitals and whose admitting ill- 
ness or injury requires only a 
limited period of time in hospital 
—usually about seven to ten days. 
Convalescent 
These are patients who have 
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had an acute illness or injury 
and who require a period of con- 
valescense, of long or short dur- 
ation, to recover sufficiently to 
leave hospital. The convalescent 
patient is the one who usually re- 
quires physical rehabilitation. 


Chronic 

These are patients who, as the 
result of illness or injury, have 
a permanent physical disability 
which requires continuing treat- 
ment, skilled nursing care, and 
special services; and who cannot 
receive the care they need out- 
side a hospital. 

With these three types _hos- 
pital care is essential. In other 
words, there is a medical reason 
for the patient’s being in hospital. 


Chronic vs Domiciliary 
Because of the longer life span, 
there are increasirg numbers of 
elderly persons who, because of 
senility, or 
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disability, are unable to « ire for 
themselves. Their needs ar. purely 
custodial or domiciliary, eccayge 
they require suitable accor nodat. 
ion, food and varying nr asures 
of assistance in looking afte 
themselves. Many of these veopk 
have received care in hospi al ang 


remain in hospital althour : the 


do not require continuing : .:spitg) 
care. 

The identification of th truly 
chronic patient is the re -pongi- 
bility of the physician. In » :aking 
the identification, the ph siciay 


often has a difficult decison be. 
cause he is concerned abou: where 
the patient can find suitasle ae. 
commodation outside the hospital, 
There is often an economic prob- 
lem and many elderly people and 
their families are convinced that 
once an elderly person becomes 
unable to look after himself, he 
should be cared for in a hospital, 

This is the major problem—the 
identification of persons requir- 
ing chronic care who are the 
financial responsibility of the 
insurance plan, and the persons 
requiring merely custodial or 
domiciliary care who cannot be 
the financial responsibility of the 
plan. 


Existing Facilities 
Hospitals for the Chronically Ill 


These hospitals are set up and 
operated for the care of those with 
a chronic illness. There are 15 
of these hospitals providing a 
total of 3,148 beds. 

Chronic Care Wings 
of General Hospitals 

There are 24 general hospitals 
in Ontario which operate chronic 
care wings. These each vary from 
eight to 110 beds, and provide a 
total of 1,110 beds. 

Private Hospitals 

There are 24 of these hospitals 
also in Ontario which have been 
licensed and approved under the 
Private Hospitals Act of Ontario, 
1957. They have a total of 500 
beds. 

The total number of beds avail- 
able for chronic care, then, is 
4,758, or about 0.8 beds per 1,00 
of population. 

All of these chronic care hos 
pitals have been visited, and it is 
apparent that many of their 
patients are of a custodial or domi- 
ciliary type. The hospitals and 
their medical staffs state that in 
many instances the patient does 
not need hospital care, but that 
there is no satisfactory accom- 
modation outside hospitals where 
he may go. 
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Quite a few active treatment 
jospita:s in Ontario have num- 
pers of chronically ill and custod- 
jal pat.ents, for whom no other 
suitable accommodation exists. 
This is particularly noticeable in 
the smaller hospitals and in some 
jnstances results in long-stay 
patients who no longer require 
pospitaiization occupying beds 
and excluding active treatment 
patients needing hospital admission. 


A report form, completed by 
a physician, is required on all 
patients who remain in hospital 
more than 30 days. This proced- 
ure is designed to keep long-stay 
patients under regular review, to 
give a continuing picture of the 
long-stay problem and to permit 
identification of the chronically 
ill or custodial patient. 


Many applications have been 
received from nursing homes 
throughout Ontario requesting ap- 
proval as private hospitals for 
the provision of chronic care. Ap- 
proximately 150 of these nursing 
homes have been visited and 
examined. The chief conclusion 
reached from these visits is that 
very few nursing homes can meet 
acceptable hospital standards and 
that the great majority of their 
patients (at least 80 per cent) 
are custodial or domiciliary. 

Numerous discussions have been 
held with public welfare officials 
on the common problem of cus- 
todial care. It is apparent that 
identical views are shared by of- 
ficials of the hospital insurance 
plan and of public welfare on 
what constitutes a custodial or 
domiciliary person. In Ontario, 
with the encouragement and sup- 
port of the provincial Department 
of Public Welfare, development 
of bed care units in homes for 
the aged has reached the point 
where about 25 per cent of ac- 
commodation in these homes is 
now available for elderly inmates 
who, because of an infirmity or 
disability, are required to spend 
all or part of each day in bed. 
These people are not chronically 
ill within our definition. 


A major study has been carried 
out by the staff of the Research 
and Statistics Division of the 
Ontario Hospital Services Com- 
mission on the chronic bed needs 
by counties in the province. This 
study brought out the following: 


(a) That the chronic bed need 
is about one bed per 1,000 of popu- 
lation, although this figure will 
need to be raised to account for 
the percentage of population over 
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65 years of age in the area under 
consideration. 

(b) That where a shortage of 
chronic beds exists hospitals are 
having problems in clearing long- 
stay cases, but the most serious 
hospital clearing problems are 
occuring where an acute custodial 
bed shortage exists, whether there 
is a shortage of chronic beds or 
not. 


(c) That where a shortage of 
custodial beds exists, there is a 
“backing up” of custodial patients 
into chronic and active treatment 
hospital beds. 

(d) That where shortages of 
chronic care beds and custodial 
beds exist, much of the shortage 
is being met by nursing homes. 

(e) That where no shortage of 
active treatment or chronic care 
beds exists, on the basis of stat- 
istical evidence, but where a 
shortage of domiciliary facilities 
does exist, acute over-crowding 
in hospitals is occurring. 


Conclusions 

A properly balanced hospital 
system requires sufficient active 
treatment beds, chronic and con- 
valescent beds, and adequate wel- 
fare accommodation for domicil- 
iary patients. A shortage of 
chronic beds reflects on the 
proper use of active treatment 
beds, and a shortage of domicil- 
iary beds reflects on the proper 
use of chronic care and active 
treatment beds. 

A serious shortage of chronic 
care beds exists in certain parts 
of the province, and the commun- 
ities must be made aware of their 
responsibility to develop these 
needed beds 

Domiciliary accommodation is 
lacking too in several parts of 
the province and every possible 
method should be used to encour- 
age municipalities to develop or 
expand existing homes for the 
aged, and to provide bed care in 
these institutions. 

Attention may now be turned 
to what is being done, or planned, 
in the province to meet the need 
for chronic and convalescent care 
beds. 

No accurate estimate has been 
made on the number of convales- 
cent care beds required as yet, 
and little detailed study has been 
made, because of the precedence 
of the chronic care problem. How- 
ever, it is held that one-half bed 
per 1,000 of population would 
meet the need for this type of 
accommodation, provided that 
recognition is given to its chief 


function; namely, physical rehab- 
ilitation. On this basis of esti- 
mated need, the provincial re- 
quirement is 2,950 beds, of which 
only 455 are available. However, 
several hospitals in large centres 
have enough beds and facilities to 


carry out a convalescent care 
and rehabilitation function. 
The problem here calls for 


careful planning of proper rehab- 
ilitation units at strategic locat- 
ions, so that the staff available 
to work in these units may be 
conserved. Careful attention must 
be given to the degree of out-patient 
function of these units. The import- 
ance of convalescent-rehabilitation 
hospitals to a hospital insurance 
plan lies in the facilities they make 
available for medical assessement 
of disabilities and their réle in 
physical rehabilitation. All these 
are part of the broad program of 
proper use of hospital beds. 

In providing hospital facilities 
for chronic care, the figure of one 
bed per 1,000 population has been 
used. This makes a chronic bed 
need at the present time of 5,900 
beds, and a shortage of approxi- 
mately 1,150 beds. Since the popu- 
lation is continuing to grow, an 
annual need for between 180 and 
200 beds will have to be met. 

The Commission is satisfied 
that the proper development of 
a hospital system cannot include 
the use, on a long-term basis, 
of proprietary or private hospitals. 
Accordingly, where a_ definite 
shortage of chronic beds exists, 
effort is being made to interest 
the community in developing 
building programs to _ provide 
chronic care facilities. One 
answer to the chronic care prob- 
lem could be the development of 
large chronic hospitals at design- 
ated locations throughout the pro- 
vince. This arrangement would 
permit more careful control of 
admissions and setting up of 
treatment patterns, and probably 
would be the best method economi- 
cally. However, this plan would 
require the transfer of many eld- 
erly, chronically ill patients from 
their own community to these 
large hospitals which might be 
miles away. 

The present policy is one of 
attempting to develop chronic 
care wings of existing general 
hospitals and the expansion of 
existing hospitals for the chroni- 
cally ill. Encouraging success has 
accompanied a rather strenuous 
effort to do this. We now have the 
following number of beds for the 
chronically ill: 
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Added since 1 January 1959 226 
Soon to be added 30 
Soon to be converted to 
chronic use 107 
Chronic beds under 

construction 372 
Final plans approved for 

chronic bed construction 808 


Total 1,543 
It is apparent that, based on 
present calculations, the need for 
chronic beds will be met adequately 
within the next two years. 

One of the factors stimulating 
the development of chronic care 
facilities is the provision of cap- 
ital construction grants. In On- 
tario, at present, $2,000 per bed 
is available from the federal 
government, and $3,000 per bed 
from the provincial government, 
plus other lesser grants for ancil- 
lary areas in the hospital. Careful 
attention to the planning of 
chronic care hospitals is producing 
adequate buildings and facilities 
at prices not too greatly removed 
from the grant monies available. 
For example, an 800-bed chronic 
care hospital planned in Toronto is 


expected to be built and furnished 
for approximately $7,500 per bed. 

More readily available hospital 
facilities which lend themselves to 
chronic patient care are those in 
the sanatoria for tuberculosis 
patients. As of May 1, 1959, a 
total of 15 of these sanatoria in 
Ontario had 3,850 beds. Of these 
1,120 beds (or 29 per cent) were 
vacant. Of the vacant beds avail- 
able in sanatoria 245 have been 
converted to chronic care and 50 
more are being considered for 
similar use. 

Unlimited use of empty beds in 
sanatoria is not possible, however, 
since many of the beds are in build- 
ings which were designed when rest 
in bed in well-ventilated rooms was 
the accepted treatment for tuber- 
culosis. Many of the buildings are 
inadequately supplied with the 
usual hospital services and, in 
many instances, the age and con- 
struction of the building, with its 
fire hazards, make it an uneconom- 
ical renovation project. Another 
problem is that some sanatoria are 
in remote areas, or in an area 
where enough chronic beds exist. 
However, it is planned to make 





as many beds in sanatoria : vailab). 
for chronic care as statisti: 1 styg 
ies indicate are needed. 

A much more difficult roblep, 
crops up when the possil lity 9 
using nursing homes to >rovig 
care for chronically ill pat ents jg 
considered. It has been  >ointeg 
out that some 500 beds in orivat 
hospitals in Ontario are a prove 
for the provision of chror ¢ car 
These institutions were or zinally 
nursing homes which have ..et the 
provincial standards requi-ed for 
licensing as a private hospi al, ang 
the beds they make availasle are 
a great help. 

Some of the difficulties «acount. 
ered in using nursing homes have 
appeared in the surveys of these 
homes. As pointed out previously, 
they are giving care mostly to 
domiciliary patients and few of 
them can meet the acceptable 
standards of quality of patient 
care, availability of treatment 
facilities, absence of fire hazards, 
and freedom from overcrowding 
of patients. Most nursing homes 
have been established in large 
houses, many of which cannot be 

(concluded on page 74 
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Shown here are the students and members of the staff, Institut Supérieur d’Administration v 
Hospitaliére, University of Montreal, Montreal, Que. The students are now ready for adminis- 
trative residencies in hospitals in Canada and the United States. 

Front row, (1. to r.): Michel Dubreuil who will go to Hépital Ste-Jeanne d’Arc, Montreal, Que. 

under the yer: of Albert Nantel; Albert Nantel, professor of business administ- 

ration; Dr. Gerald LaSalle, director; Mother Jeanne-Mance, R.H.S.J., assistant director; Leo 

Dorais, professor in human relations; and John H. Poupart, who will go to St. Mary’s Memor- 

ial Hospital of Montreal, under Sr. Melanie, S.P. 


Second row, (1. to r.): Archie Deskin who will go to the Jewish General Hospital, Montreal, 
Que., under Samuel Cohen; Yves André, to the St. Vincent Hospital, Worcester, Mass. 
under Mother M. Loreto; Madeleine Coté, to the Royal Victoria Hospital, Montreal, under 
Dr. Gilbert Turner; André Despatis, M.D., to Hépital Notre Dame, Montreal, under Dr. 
Paul Bourgeois; Sr. Liliane Peloquin, to the Good Samaritan Hospital, Dayton, Ohio, under 
Sr. Marie Charles, S.C.; Guy Saint-Onge, to Hépital Ste-Justine, Montreal, under Mme L. 
de G. Beaubien and Sr. Noemi de Montfort; and Alfred Boisvert whose destination has not 
yet been determined. 
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HE s ibject of progressive care 

is timely one and _ the 
wide interest shown in it is indica- 
tive of ‘he eagerness with which 
the hosp.tal field is seeking prac- 
tical solutions to the problems of 
providing better hospital care. 

Progressive patient care is a 
term which has come into use to 
deseribe an arrangement whereby 
patients may be moved from an in- 
tensive care unit to an intermed- 
iate or ordinary type of accommo- 
dation and then, before discharge, 
to a convalescent or self-help type 
of accommodation. Much has been 
written and said on this subject. 
Now we have home care and, if 
needed, admission to a long-stay 
unit added to the sequence. Like so 
many changing concepts, it has 
its enthusiasts and its doubters. 

In appraising this development, 
we must keep certain basic con- 
cepts in mind: 

1. The shortage of trained per- 
sonnel, particularly of qualified nur- 
ses, is bound to increase as we get 
more hospitals with more beds, 
have a shorter work week with con- 
tinuing round-the-clock operation 
and as the staff tend to drift to- 
wards less exacting and more re- 
munerative work in industry and in 
government. 

2. We cannot hope to continue as 
in the past: We must devise some 
means of providing care which will 
permit more patients to be looked 
after by fewer people. 

8. The hospital picture is chang- 
ing more rapidly than many of us 
realize, perhaps because changes 
have been gradual over the years. 
We must be prepared, as times 
change, to discard the old if the 
new methods can prove themselves. 

4. From the viewpoint of the 
hospital, any proposed major re- 
vision in planning and procedure 
must prove that: (a) it adds 
to the efficiency of care; and/or 
(b) it really saves personnel and 
can be reflected in lower operating 
costs; and (c) it is acceptable to 
the patients, the doctors, and the 
hospital personnel. 

5. It should be applicable to a 
given hospital without extensive 
changes in the existing plant and 
without upsetting its continuing 
service to the public. 

6. It should fit into the trend to- 


Dr. Agnew is professor of hospital 
administration, University of Toron- 
to, and partner in the hospital con- 
sulting is of Agnew, Peckham and 

tes. He gave this address at a 
Symposium on Progressive Care to 
the Philadelphia Hospital Association, 
Philadelphia, Pa., earlier in the year. 
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wards greater integration of the 
hospitals with each other and with 
the general health and welfare pro- 
grams of their communities. 


Intensive Care Unit 


Few people, if any, would deny 
the value to the seriously ill pat- 
ient of an intensive care unit, 
sometimes known as a_ “critical 
care” unit or a “maximum care” 
unit. There may still be some ques- 
tion about relative over-all costs 
and of certain administrative prob- 
lems that arise, but not of its clin- 
ical benefits. 

A major question in the minds 
of administrators or trustees is 
whether it would work in their own 
hospitals. If so, how big should 
it be, and how set up? Who should 
be kept there? And the big ques- 
tion—will we lose revenue? 

We have found considerable dif- 
ference in viewpoints. Some would 
keep it quite small—eight to 12 
beds for a 200-bed hospital; others 
would provide 25-30 beds for such 
a hospital. We note that several 
writers say ten per cen* and higher; 
a U.S. public health service author- 
ity says four to five per cent. Some 
would admit only surgical patients; 
others medical and surgical. In one 
new 400-bed hospital, in which we 
are interested, the medical staff 
has asked for two intensive care 
units—one for surgical and the oth- 
er for medical patients. It was the 
opinion of the doctors that the nur- 
ses could be more efficient by 
specializing, and that pneumonias 
or other acute infections should not 
be on the same ward with surgical 
cases. 

For smaller hospitals (up to 75- 
100 beds) it has seemed advisable 


to have a small well-equipped unit 
as part of a larger ward, either at 
one end or adjacent to the nurses’ 
station. It should, of course, have 
full equipment, have its own nurses’ 
sub-station, medication area and 
utilities if it is at the end of a 
ward or separate. 

In planning, ready visibility is 
highly important. The trend would 
seem to be in favour of open wards 
of four to six, with a few single 
rooms for isolation, quietness, or 
other purposes. Some find a few 
two-bed rooms useful, though less 
conducive to group care. 

We know that in quite a few 
intensive care units as now set 
up men and women share the same 
room, but, contrary to the opinions 
of some, we believe this arrange- 
ment should be for unconscious pat- 
ients only, as in a post-anaesthetic 
room. Many men and women would 
burst rather than use a bedpan 
with a member of the opposite sex 
on the other side of a thin, cotton 
curtain. We are still concerned, 
too, about the effect on a seriously 
ill, frail and apprehensive woman 
if a burly and delirious ex-wrestler 
in the next bed started to take the 
bed apart. For a comparable rea- 
son we cannot agree with some 
commentators that psychotic pat- 
ients could be admitted here in the 
absence of a psychiatric ward. No 
patient should be disturbed or 
have his chances of recovery im- 
paired by another. 

We have been impressed by the 
circular units developed in a small 
hospital at Brookhaven, L.I., where 
one- to four-bed rooms surround 
a central nurses’ station. This type 
of construction would lend itself 
well to intensive care, for it should 
provide good oversight, a shortened 
nurse mileage and privacy and 
quietness when needed. 


Obstetrics 


On the obstetrical service the 
problem is whether to move criti- 
cally ill patients into an intensive 
care unit or leave them on the ob- 
stetrical floor. Large hospitals with 
a heavy maternity service might 
consider an intensive care unit for 
obstetrics alone, but we believe that 
this would be rarely needed. It 
would seem better to leave such pat- 
ients on the maternity nursing 
floor —possibly in a small unit of 
four to six beds fully equipped and 
staffed for their needs. There is al- 
ways the danger of infecting mater- 
nity patients by mixing them with 
surgical and medical patients; an 
exception may be a caesarean case, 
particularly if the operation is done 
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in the surgical suite, and there is 
a surgical “intensive care unit.” 
Of most value on obstetrics, in 
our opinion, would be a proper re- 
covery or post-anaesthetic room 
where the patient could rest for a 
few hours post-partum to ensure a 
hard fundus and cardiac recovery. 
If the patient continues to be weak, 
or has a severe hemorrhage, a well- 
equipped room, close to the nurses’ 
station, would be preferable. If she 
develops severe pelvic infection or 
other serious complications, she 
might then be taken to the inten- 
sive care unit for special attention. 
For a convalescent unit on ob- 
stetrics, we cannot see much prac- 
tical value. The stay is so short 
these days that patients are seld- 
om in long enough to warrant such 
a service. A determining factor, 
too, is the newborn infant. If we 
had intensive care, intermediate 
and convalescent units, all on ob- 
stetrics, we would need either (a) 
to carry the infants longer dis- 
tances from the nursery to the 
three patients’ units, or (b) to pro- 
vide three sets of nurseries, which, 
to quote Euclid from our geometry 
books of school-day memory, “would 
be absurd”. One could, of course, 
have an up-patient dining area, per- 
hapsa part of the solarium set-up. 


Children’s unit 

For the children’s service we 
would have some reservations about 
progressive patient care. Naturally, 
a large children’s hospital could 
have an intensive care unit with 
much benefit. However, for most 
general hospitals with a limited 
children’s service, it would seem 
better to us to keep the critically ill 
children on the children’s floor 
where the nurses are trained in 
caring for children and where the 
special equipment for children is 
kept. Certain rooms could be espec- 
ially equipped for emergencies, 
rooms close to the nurses’ station, 
and these could have special staff- 
ing when necessary. 

Other factors supporting such a 
policy would be the wide variation 
in the daily and seasonal use of the 
children’s service, and also the 
changing demand from day-to-day 
for bassinets, cribs and youths’ 
beds. Nevertheless, if the child- 
ren’s service is small and not ade- 
quately staffed, we would not hesi- 
tate to recommend that older child- 
ren in particular be taken to the in- 
tensive care unit. 


For administrative consideration 


Several factors in administration 
need to be considered. For instance, 
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will patients be admitted directly 
on instructions from the physician 
or the admitting officer, or must 
they first go to an ordinary or 
intermediate ward and then be 
transferred, if considered advis- 
able? Such procedure, favoured by 
some, may have serious results for 
a patient bleeding internally, or in 
shock. Some flexibility is desirable. 

Some hospitals limit visiting 
severely and some only slightly. 
Unless fairly strict limitations are 
imposed, visitors can _ interfere 
with proper treatment and, in mul- 
tiple bed rooms, can seriously dis- 
turb other patients. Yet, too strict 
limitations where patients are criti- 
cally ill may affect public relations 
unless the situation is tactfully 
handled. This is an argument 
against having too many in one 
room. 

As the time of transfer to the 
ordinary or intermediate unit de- 
pends on the patient’s improve- 
ment, there naturally follows un- 
certainty (until proper notification 
of transfer has been circulated) as 
to where to direct visitors, send up 
drugs, special diets, flowers, mail 
and telegrams. This puts an onus 
on the administration to develop a 
system of prompt and widespread 
notification to certain departments, 
with constant checking of lists by 
information clerks, dietitians, tech- 
nicians, messengers, and others. 
Public relations could suffer unless 
this is carefully watched. What 
should be done when flowers arrive 
early and flowers are not permitted 
in the intensive care unit? 

If a special rate for extra nurs- 
ing and other caré is set up, this 
must be “sold” to the patients, 
to Blue Cross, compensation boards 
and other bodies meeting the char- 
ges, and, in Canada, to hospital in- 
surance commissioners. This should 
be possible , but it may take a bit 
of doing in some instances. 

The administrator may not be 
able to tell for some time whether 
or not his extra costs will be bal- 
anced by what he can gain by add- 
ed revenue on the intensive care 
unit and what he can save by 
reduced staff elsewhere. All too 
frequently it is difficult to have 
reduced work on the other services 
reflected in the payroll. In this 
instance it is the patient who saves 
by having his special nurses re- 
placed by a modern version of the 
“group nursing” procedure develop- 
ed in the lean 30’s. Too, the ad- 
ministrator will need to decide 
whether or not to “hold” a room 
for a surgical patient during the 
two or three days he is first in 


post-anaesthesia and then 1 intep. 
sive care; if so, would he | charg. 
ed, as he should be, for bot’ accom. 
modations? Generally § s eaking 
rooms are not so held ar: he 
charged for one bed only- -in th 
L.C.U. 

If only the very acutel) ill ay 
placed in the intensive c: ve ypj 
and they are routinely tra: sferrg 
to the intermediate or « sdinan 
wards as soon as they are « ver th 
worst, the problem of lon: er stay 
does not arise. But if, as in on 
such unit which is set t» mop 
like an ordinary well-equipp:d nurs. 
ing unit, there is a tendency to |e 
patients likely to go home in a fey 
days stay there until they are @dis. 
charged, the unit must be large 
enough to permit the longer stay, 

Some doctors would prefer this 
arrangement, as would also many 
patients. This would happen more 
often if the set-up were similar 
to the usual one — single, two-or 
four-bed rooms; remaining op 
would not likely be desired if ap 
open ward arrangement more like 
a post-anaesthetic room were set 
up. In one particular hospital 
(the new 240-bed Greater Niagara 
General Hospital) a 58-bed, double 
corridor floor is set aside for 
acutely ill medical and _ surgical 
patients, arranged as two 29-bed 
units. Mostly in two-bed rooms, 
it is not laid out in the open, 
cubicle ward style favoured by some 
people but is planned to permit a 
more quiet atmosphere and more 
privacy, although, admittedly, nurs- 
ing is less economical than in an 
open ward. Here, patients are not 
necessarily transferred as soon as 
the acute stage is over, but may 
stay on, depending on the pressure 
for beds. With this arrangement, 
the tendency to develop an w- 
desirable “musical chairs” proced- 
ure is minimized; we like this 


What should hospitals 
do about this trend? 


For large hospitals one woul 
definitely favour an intensive unit— 
possibly more than one. Fo 
medium sized hospitals (150-20 
beds) we would favour a modes 
sized unit of six to ten per cet 
of the total surgical and media 
beds, the number depending ® 
the surgical load, the proportio 
of long-stay patients, and other 
factors. We are dubious abou 
large open wards, especially if the 
community is one where privat! 
is appreciated. 

For hospitals of smaller capacity. 
under 100 or 150 beds, there could 


(continued on page 76) 
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UNIONS AND YOU 


VERYONE employed in a hos- 

pital should be working to 
improve patient care. If a hospital 
worker is not interested in pro- 
moting good patient care, he should 
not be in the hospital. 

This simple, general philosophy 
applies to any organization. A per- 
son should not work at any job— 
teaching, manufacturing, business, 
selling or hospital care—if he does 
not believe in his product or ser- 
vice and in the objectives of his 
work. It is true that this ideal sit- 
uation cannot always be attained. 
Frequently, a worker must take a 
job in order to provide for his 
family and himself, even though 
this may not be a job for which 
he is particularly suited. Even so, 
the worker should be able to ident- 
ify himself with the objectives of 
the organization for which he toils. 
If he cannot do this, he should 
seek employment in a field where 
the objectives do appeal to him. 


It is my belief that any organ- 
ization of workers, whether it be 
a trade association, a professional 
society or a union, must recognize 
its share of responsibility to foster 
and to promote the objectives of 
an enterprise as a whole. “A good 
day’s work for a good day’s pay”, 
isa phrase that carries much mean- 
ing. Until fairly recently, union 
organizations placed most emphasis 

good pay and not enough on 
work. During the last few 
years, there is, evidence that res- 
ponsible unions are increasingly 
accepting responsibility for encour- 
aging good work as well as good 
pay. 


Unions first made their appear- z 


ance on this continent in the late 
1700's and early 1800’s.* These 
original groups of workers were 
mainly small, local trade associ- 
ations or trade unions. One of the 
first large labour groups was the 


Dr. Swanson, who is executive 
director of the University Hospital, 
Sas Sask., gave this address 
at the Saskatchewan Hospital Asso- 
cation convention in October 1958. 
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Noble Order of the Knights of 
Labour, which was established in 
1871. This society was, at first, 
a secret order but the secrecy was 
later abandoned. A militant group, 
the Noble Order of the Knights of 
Labour sponsored strikes, unrest 
and political agitation in order to 
gain their ends. Around the turn 
of the century, the Knights of 
Labour numbered 700,000 members. 

The Industrial Workers of the 
World, commonly known as the 
I.W.W., and often scathingly referr- 
ed to as the “I won’t works”, first 
became prominent about 1905. This 
relatively large federation of work- 
ers also advocated direct action in 
order to gain their ends and, as a 
result, fostered many strikes and 
much labour trouble. Some seg- 
ments of the I.W.W. placed their 
ideology before loyalty to their 
country during the first world war. 
Thus, while many of their members 
were undoubtedly honest trade 
unionists, the actions of the more 
radical segments eventually made 
the organization extremly unpop- 
ular, and by the 1920’s it had 
practically ceased to exist. 

During the period of the rise 
and fall of the Knights of Labour 
and of the I.W.W., other trade 
unions were growing slowly and 
steadily. Although the numbers of 
members still remained small, the 
advance of many of these other 
groups was. reasonable, ethical 
and progressive. However, the 
actions of less responsible groups 
were so provoking to the average 
citizen and so newsworthy that 
most people associated union act- 
ivity with bloodshed, strikes, bitter- 
ness, and opposition not only to 
management, but also to the public 
good. 

One of the labour organizations 
which developed more slowly and 
with much less fanfare was the 
AF of L, the American Federation 
of Labour, which was founded in 
1886. This was a federation of 
various trade and craft unions as 
well as industrial unions. In 1935 


the C.1.0., the Congress of Indust- 
rial Organizations, was formed, 
partially by independent organizers 
and partially by members of a 
dissident political action group of 
the AF of L The C.1.0. was 
mainly a congress, or federation, 
of industrial unions and, from the 
beginning, was a militant, mass- 
organizing group. The period of 
its formation marks the beginning 
of the rapid increase in size of the 
labour unions. In 1933, there were 
still only approximately three mil- 
lion union members in the United 
States and by 1946 there were 
something more than 15 million 
trade unionists. Today there are 
between 17 and 18 million trade 
unionists in the United States and 
one and one-quarter million in 
Canada. 

Although many unions have long 
endorsed proper training and edu- 
cation of their members, the devel- 
opment of highly skilled workers 
among their ranks, a healthy in- 
terest in good management, and 
stimulation of their members to- 
wards the ‘objectives of the enter- 
prises for which they work, it 
has not always been so. Even re- 
cently, we have only to recall the 
publicity which accompanies scan- 
dals in union organizations to know 
that all is not sweetness and light. 
In addition, most of us have grown 
up in a period when the machin- 
ations of I.W.W. and _ similar 
groups remain relatively fresh in 
our memory. Fortunately, the 
majority of trade unionists have 
turned their backs on the un- 
pleasant methods of the past and 
on the corruption that exists in 
some today. Unfortunately, most 
of us still think of unions in terms 
of what the radicals did, not many 
years ago, and what some of the 
unscrupulous still do today. The 
administrator’s réle in working 
with unions to improve patient 
care in the hospital is thus more 
difficult than it might otherwise 
be. 


Seven Administrative Activities 


1. The administrator should re- 
cognize that unions are here to 
stay. They are no longer small, 
independent groups, but number 
their members in the millions and 
are highly organized, allied groups 
led by trained, educated, and often 
brilliant, men. If the administrator 
and his board do not want a union 
in the hospital, they cannot dispell 
it as a bad dream. If the employees 
want union organization and a 
union is interested in serving these 

(concluded on page 64) 
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Lillooet 


O longer do Lillooet citizens 

have to be rushed to Kamloops 
or Vancouver when they suffer 
multiple fractures or when they 
need x-ray examinations. The new 
Lillooet District Hospital, nestling 
among the mountains of British 
Columbia, will look after them 
now. It was officially opened in 
May 1959. 

A building to be proud of (and 
the citizens are proud), the hos- 
pital is a one-storey, reinforced 
concrete structure, completely 
fireproof and providing accom- 
modation for 16 beds and 8 bas- 
sinets. Designed by Alan Gray, 


Neils Harbour 


FF the Cabot Trail in Cape 

Breton Island, in the isolated 
little fishing village of Neils 
Harbour, stands another small 
hospital built by the Red Cross 
Society and the determination of 
the hardy residents of this moun- 
tainous section of Nova Scotia. 
Neils Harbour’s first year-round 
hospital services came in 1946, 
when the Red Cross converted the 
old Buchanan homestead to hold 
12 hospital beds. All sterilizing 
end autoclaving had to be done 
in the kitchen oven or pressure 
cooker (no electricity until 1951), 
and it wasn’t until 1952 that a 
telephone line was put in. But 
all that is past now; and after 
seven years of undaunted plan- 
ping and fund raising — even 
special herring catches were sold 
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M. A. Stilwell and William Lob- 
ban of Vancouver, the hospital 
was built in the form of a modi- 
fied “T”. An additional storey 
will be added in the future and 
four beds in an unfinished area 
can be brought quickly into use. 

The hospital provides such 
necessary services as operating 
rooms, maternity ward and labor- 
atory. There is also a new, up-to- 
date nurses’ residence with 10 
beds. The total cost of this ambit- 
ious project was estimated at 
$392,500. But its worth to the 
citizens of the town can never be 
measured in dollars. @ 


tor hospital funds—a new build- 
ing, costing $120,000 was opened 
in November 1953. 

The picturesque Buchanan 
Memorial Hospital shown here, 
designed by architects Leslie R. 
Fairn of Halifax and Wolfville, 
N.S., has 17 beds (three are bas- 
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sinets) and all the modern facilities 
necessary for a hospital of its 
size. It was furnished and admit- 
istered, of course, by the Red 
Cross Society, who have only this 
vear transferred the ownership 
of the hospital to the people of 
the community. @ 


CANADIAN HOSPITAL 


Construction 


From 
Newfoundland 


to 


British Columbia 


N up-and-coming young hos- 
pital is that built in 1957 
at Carbonear—the first Red Cross 
Hospital to be opened in New- 
foundland. It took the Red Cross 
Society, the government and the 
residents of this little town on the 
east coast of Conception Bay, 
who with their neighbours make 
up the Carbonear Medical Dis- 
trict, less than two years to or- 
ganize, build and complete the 
neat brick-faced building pictured 
here. On December 31, 1958 the 
Red Cross Society relinquished 
the hospital to the community to 
run on its own. 
The two-storey hospital acts 
primarily as an emergency centre, 
and it is equipped and organized 
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Burnaby General Expands 
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Carbonear 


as such. It houses 18 beds, five 
cots and nine bassinets, as well 
as an x-ray clinic and laboratory, 
delivery room, sterilizing room, 
and kitchen, to care for maternity 
and medical cases. No elective 
surgery takes place, but the hos- 
pital does have an operating room 
to meet the emergency cases. 
Living quarters for staff are 
found on the second floor. Also 
included on the ground floor are 
a well-baby clinic, a dental clinic 
and a small laundry. A _ neat 
white picket fence surrounds the 
hospital property, and the super- 
intendent and doctor car put 
their cars in the three-car garage 
provided especially for them, 
along with the ambulance. @ 


NEW $1,550,000 wing at the 

General Hospital in Burnaby, 
British Columbia, completed and 
opened in May 1959, marks off 
the second phase of a compre- 
hensive building program planned 
by this west coast hospital. The 
sleek-lined, modern five-storey 
addition more than doubles the 
size of the hospital by providing 
123 more beds. This brings Burn- 
aby’s bed capacity up to 244 beds 
and 69 bassinets—an impressive 
step on the way to their objective 
of reaching an eventual total of 
600 beds. Architects are: Gardin- 
er, Thornton, and Gathe. 

On the ground floor of the new 
wing are areas for emergency 
treatment, physiotherapy and la- 
boratories. Patients are cared for 
on the second and fifth floors, 
the operating theatres are on the 
third and maternity wards and 
nurseries take up the fourth. 
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Pilot Project 


Evaluating Schools of Nursing 


IFTEEN years ago, in 1944, at 
the Canadian Nurses’ Associa- 
tion’s biennial meeting, a panel of 
members recommended national ac- 
creditation as one means of assist- 
ing schools of nursing to reach 
their objective — preparing nurses 
to meet the needs of the Cana- 
dian people. 

In 1945, the C.N.A. executive 
committee approved the principles 
of accreditation and asked the com- 
mittee on nursing education to in- 
itiate a plan of action as quickly 
as possible. From that time until 
1956 interest was maintained but 
other programs had priority, and 
funds were not available. At the 
General Meeting of the Canadian 
Nurses’ Association in 1956 the as- 
sociation approved a resolution to 
study. all aspects of an accredita- 
tion program. The funds for the 
project were obtained mainly 
through contributions from the Can- 
adian Nurses’ Association and the 
provincial nurses’ associations. This 
decision, made after considerable 
study, was motivated by the belief 
that if the quality of nursing ser- 
vice rendered by the profession 
were to be improved, then prepar- 
ation for that service must be im- 
proved. 

It was also recognized that the 
nursing profession, like any other 
profession, had the responsibility 
for evaluating its own program of 
education. Following the General 
Meeting, the objectives and a plan 
of action for a Pilot Project for 
Evaluation of Schools of Nursing 
were formulated by the Special 
Committee. 

The objectives of the Pilot Pro- 
ject were stated as: 

1. To determine whether Cana- 
dian Schools of Nursing are ready 
for a program of accreditation and, 
if it is feasible at this time, to in- 
itiate a program of accreditation. 


2. To determine the basis on 


Miss Mussallem, who is director of 
the pilot project for the Canadian 
Nurses’ Association, gave this address 
at the Maritime Hospital Association’s 
convention in May 1959. 
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Helen K. Mussallem, 
B.N., M.A., 
Ottawa, Ont. 


which schools of nursing in Canada 
can be accredited. 

3. To explore procedures in 
carrying out an accreditation pro- 
gram. 

4. To determine the personnel 
and other resources needed to carry 
out a national program. 

5. To estimate the cost of a na- 
tional program of accreditation. 

6. To acquaint the Canadian peo- 
ple with the needs of nursing. 

In order to involve in this study 
hospital schools of nursing in as 
many regions of Canada as poss- 
ible, the 174 diploma or hospital 
schools were asked to indicate their 
willingness to participate. Ninety- 
six schools volunteered, and from 
this group the Special Committee 
selected 25 according to geographi- 
cal location, size, control and type 
of program. At least one school in 
each province was chosen. Two 
were selected from each of the four 
western provinces, five from On- 
tario, seven from Quebec (five 
French language schools and two 
English language schools) and five 
from the Atlantic provinces. The 
selection of school in relation to 
size, contro] and type of program 
was also made in relation to the 
total group of schools. The com- 
mittee also selected ten regional 
visitors to participate in the sur- 
veys of the schools. The visitors 
are directors of nursing, or nurs- 
ing education, from a province ad- 
jacent to the one being visited. 

A director for the study was ap- 
pointed in September 1957. In pre- 
paration for the Pilot Project the 
director worked with the National 
League for Nursing Accreditation 
Service for four months, studying 
the philosophy and procedure of 
their program with a view to ad- 
apting these methods in the survey 
of selected schools of nursing in 
Canada. This orientation included 
participation in accreditation visits 
in widely distributed geographical 
areas in the United States. It was 


a most interesting and sti 
experience, and one could 
but be impressed by the 
nature of their program. 

The policies, criteria anc prog. 
dures followed in this accre \itatig, 
program in nursing are b sed 
principles widely accepted « 1d tes. 
ed in education for the ot! er pro. 
fessions, and in general ed ‘cation 

Accreditation in nursing .s mop 
than an evaluation. It is a program 
in which the educationa’ units 
themselves play a vital part. It aims 
to help schools in their ef/orts tp 
improve the nursing progr:m they 
offer by providing them with as. 
sistance in the continuous process 
of self-evaluation. Many would 
agree that voluntary accreditation 
is one of the most effective means 
available for encouraging schools 
of nursing to improve their pro. 
grams. 

The Pilot Project for Schools of 
Nursing in Canada has been divid- 
ed into three major phases: (a) a 
preliminary visit to all 25 schools 
for interpretation; (b) a one-week 
survey to all selected schools: and 
(c) evaluation of the survey and 
the final report. 

In initiating the first phase of 
the Pilot Project, a one-day visit 
was made to the schools in all 
provinces in order to acquaint the 
faculty and administration of 
schools of nursing with the survey 
procedures and to explain the types 
of supplementary data required, 
Activities carried on during the 
preliminary visits and during the 
surveys of schools included confer- 
ences with provincial deputy minis- 
ters of health, when feasible, with 
the national executive directors of 
the C.H.A., C.M.A., C.P.H.A., C.A- 
A.E.* and other professional groups 
with the national deputy minister 
of health, and other national, pro- 
vincial and local people. There were 
also interviews with members of 
the press, radio and television. 

During the past year, orienta 
tion conferences were conducted 
for both regional visitors and the 
board of review. The board of re 
view, whose responsibility is to pass 
judgment on the programs survey- 
ed, consists of eight nurses, repre 
senting all regions in Canada, who 
are actively engaged in nursing ser- 
vice and nursing education, as well 
as one representative from the 
C.H.A. and one from the C.M.A. 

The second phase of the project 
has also been completed. A one-week 
survey visit has been made to all 
25 schools by the director and one 


*Canadian Association for Adult 
Education 


Ulating 
ot help 
ynamic 


CANADIAN HOSPITAL 


visitor 
were I 
Prior 
selecte 
jimina 
wering 
the ed 
submi' 
mater’ 
school: 
itial s 
tionna 
evalua 
Wh 
the vi 
school 
portul 
clarif. 
in the 
fort 1 
see t 
to th 
throu 
in ev 
identi 
seekil 
lems. 
Th 
day 
the v 
third 
the s 
the 1 
facul 
visit 
ences 
direc 
the « 
facu! 
head 
coun 
ial ¢ 
prog 
oper 
dent 
and 
well 
grot 
catic 





of the -egional visitors. In the 
prench |: nguage schools, there were 
three members on the fact-finding 
survey t:am. In addition to the oth- 
er two rnembers, there was a sen- 
ior bilinzual evaluator, and the re- 

was written in both French 
and English. 

There is much that could be not- 
ed here about our visit to the 
schools. Each visit was a stimulat- 
ing and exciting experience for the 
visitors. Extensive preparations 
were made by the schools involved. 
Prior to the survey, each school 
selected completed a detailed pre- 
liminary information schedule, ans- 
wering questions on all aspects of 
the educational program, as well as 
submitting supplementary current 
materials. During the survey, many 
schools commented that even the in- 
itial step of completing the ques- 
tionnaire had assisted them in self- 
evaluation and improvement. 

When the survey was scheduled, 
the visitors spent one week at the 
school. The visit provided an op- 
portunity to verify, document and 
carify the information submitted 
in the written materials. Every ef- 
fort was made to help the faculty 
see the relationship of this visit 
to the total project — a process 
through which it can develop skills 
in evaluating its own program, in 
identifying its problems, and in 
seeking solutions for these prob- 
lems. 

The survey team spent the first 
day of the survey reviewing all 
the written materials; the second, 
third and fourth days visiting in 
the school; and two days writing 
the report which was read to the 
faculty before the visitors left. The 
visit in the school included confer- 
ences with the administrator, the 
director of the school of nursing, 
the director of nursing service, all 
faculty members, supervisors and 
head nurses,’ librarian, student 
counsellors, residence director, soc- 
ial director, director of the health 
program, representatives of the co- 
operating teaching agencies, stu- 
dent representatives of each class, 
and the student organization, as 
well as any other individuals or 
groups who contribute to the edu- 
cational program. 

Tours were made through all de- 
departments of the hospital where 
Students receive experience, the 
school of nursing, students’ resi- 
dence, health offices, and library. 
Visits were made to one of the co- 
operating teaching agencies, such 
a8 a psychiatric hospital, a public 

agency, or a children’s hos- 
pital. Ward classes were visited and 
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an examination made of student re- 
cords, minutes of committee meet- 
ings, et cetera. 

From the visit and the written 
materials the visitors wrote a re- 
port which described the education- 
al program, i.e., organization and 
administration, instructors, student 
personnel services, curriculum, eval- 
uation, library, setting for the edu- 
cational program, records, reports 
and announcements. The main pur- 
pose of writing the report is to 
give a clear, accurate picture of 
the program to the board of re- 
view, who will evaluate each pro- 
gram and provide, for each school, 
a summary of some factors indicat- 
ing major strengths in its pro- 
gram, as well as the areas requir- 
ing study and improvement. There 
will be no published grading of 
schools at this time, but the status 
of the school will be determined and 
recommendations made for desir- 
able goals. 

To assist in the evaluation of 
this study, the schools involved 
have been asked to evaluate this en- 
tire process. The guide questions 
used are: 

1. What have you liked in this 
evaluation procedure? (strengths) 

2. What procedures might be im- 
proved? (weaknesses) 

3. What suggestions for change 
in procedure would you recommend? 

4. After having participated in 
this survey of the Pilot Project, do 
you believe the accreditation of 
schools of nursing in Canada would 
be desirable? Why? 

5. Other comments. 

The comments were most encour- 
aging, and indicated that much as- 
sistance had been given in their 
participation in this project. Com- 
ments also indicate that if a Can- 
adian accreditation program were 
initiated, more time should be 
spent in the evaluation of the nur- 
sing service areas where the stu- 
dents spend a large proportion of 
their time. 

The Canadian Nurses’ Associa- 
tion realizes that this project can- 
not. be successful without the co- 
operation of other professional 
groups. To help interpret the pro- 
ject to these groups, the Canadian 
Nurses’ Association has establish- 
ed a liaison committee which in- 
cludes representatives from the 
Canadian Hospital Association, the 
Canadian Medical Association, the 
Canadian Public Health Associa- 
tion, and the Canadian Association 
for Adult Education. 

What are the methods by which 
schools are now judged? What are 
the aims of national accreditation? 


Under authority of the provincial 
acts, all schools of nursing in Can- 
ada are approved. The approving 
agency may be the provincial nur- 
ses’ association, as in British Col- 
umbia, Manitoba, Quebec and the 
Atlantic Provinces; the provincial 
university, as in Alberta; and the 
provincial department of health, as 
in Ontario. Approval is compulsory 
and is based on minimum standards 
which are designated in the nurs- 
ing act or in regulations authorized 
by the act. It indicates that the 
school has met minimum standards, 
its graduates are eligible to write 
examinations for registration, and, 
presumably, the public is safe- 
guarded from incompetent practi- 
tioners. 

The primary aim of an accredi- 
tation program is to improve nurs- 
ing services by improving the pre- 
paration of nurses for that service. 
This is accomplished by the assis- 
tance given to schools through the 
accrediting process, in evaluating 
their own program and effecting 
improvements where weaknesses 
are found. Accreditation is volun- 
tary and national in scope. Accredi- 
tation would be a seal of approval 
awarded to a school by the national 
organization after survey and eval- 
uation. It would indicate the pro- 
gram had met the criteria formu- 
lated by the profession and was 
worthy of public recognition. These 
criteria would be subject to change 
as the nursing profession changes 
under the impact of medical and 
social sciences. Because no nation- 
al criteria for evaluation are avail- 
able in Canada, we are assessing 
the schools of nursing in this study 
on the basis of the National League 
for Nursing’s criteria. 

At this moment, the C.N.A. Com- 
mittee on Nursing Education is 
working on a tentative statement of 
criteria which could be used if a 
national program of evaluation is 
initiated. It should also be noted 
that in surveying the educational 
program, the school is evaluated 
not only on the established criteria, 
but also within the framework of 
its own stated purposes and func- 
tions, and every effort is made to 
determine the effectiveness with 
which the educational program has 
been planned to fulfill them. Al- 
though the purposes of the school 
must be in harmony with those ac- 
cepted by the profession, this sys- 
tem permits a broad range in which 
the school may initiate new ideas to 
the limits of its faculty’s vision. 
The accrediting process is seen as 
an educational venture in which the 

(concluded on page 78) 
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Typical double shell or jacketed steam pressure sterilizer 


Ira Markwood, P.E., 
Rochester, N.Y. 


ECAUSE even a two degree 

sterilizing temperature vari- 
ation can mean the difference 
between sterile and unsterile in- 
struments and dressings, there is 
no room for compromise in hos- 
pital maintenance. The condition 
of these articles can determine 
the possibility of infection and 
possible death of a patient. With 
some equipment and processes it 
is possible to be careless and at 
the same time relatively success- 
ful. In hospital sterilization there 


The author is general service mana- 
ger of the Wilmot Castle Company, 
Rochester, N.Y. 
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can be no question of the degree 
of success—either material is 
sterile or it is not. If it is not, 
it is totally unacceptable. 


There are many types of steri- 
lizing equipment in our hospitals, 
but the most common is the double 
jacketed steam-pressure autoclave. 
When properly used and properly 
maintained, it will ensure sterility, 
but like any other piece of mech- 
anical equipment, it must receive 
proper care by informed person- 
nel. Among the most important 
of these persons is the hospital 
service or maintenance man, who 
should consider himself a part of 


the operating team whe er he 
ever sees an operating roor in use 
or not. 

The double shell or keteg 
steam-pressure sterilizer b. ically 
consists of an outer steam jacket 
and an inner sterilizing ch» mber 
(See sketch) The steam «nter, 
the jacket and then pass into 
the chamber through a st« m-to. 
chamber valve. It is dis: ergeg 
upward and outward by a baffle 
at the rear of the chamber. “team 
being lighter than air, uses 
stratification, forcing tl} air 
down, forward and out of the 
chamber through the  seciiment 
screen, into the air and conden. 
sation line. Pure, saturated steam 
at 15 pounds pressure produces 
a temperature of 250°F. A steri- 
lizing cycle of 30 minutes at this 
temperature will kill any known 
organism. If there is air present 
in the chamber, it is possible to 
have pressure and not the proper 
temperature. Because of this pos- 
sibility, the pressure gauges 
should be used in conjunction with 
the temperature gauge. Temper- 
ature is the all important factor, 

If a direct steam sterilizer is 
being used, the steam will enter 
the outer jacket through first a 
strainer and then a pressure re- 
gulator. If the strainer becomes 
clogged, it will exert a throttling 
effect on the steam and conse- 
quently the sterilizer will not at- 
tain the proper pressure despite 
a perfectly functioning pressure 
regulator. The _ steam _ strainer 
should be checked and cleaned 
periodically. The time between in- 
spections will vary with the con- 
dition of the steam and boiler. At 
the start it would be wise to 
check the strainer at least weekly. 
Subsequent inspection will estab- 
lish a routine maintenance sched- 
ule. 

If it is necessary to remove the 
pressure regulator from the line 
for servicing, it should be replaced 
with the steam flow indicating 
arrow on the valve pointing in the 
same direction as when it was re 
moved. 


The flow of steam through the 
pressure regulator is controlled 
by a piston moving within 4 
cylinder and seating and unseat 
ing itself. Around the cylinder 
is a fine mesh screen that filters 
out any small particles of foriegn 
material that may have passed 
the strainer. This assembly is cal- 
led a renewal unit. The renewal 
unit can easily be removed as 4 
whole by taking off the cover 
at the end of the valve. It may be 
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necessary to clean this unit from 
time to time if the cylinder is 
sticking. It goes without saying 
that if the cylinder sticks in the 
dosed position, no steam will 
enter the sterilizer. If it sticks 
in the open position, steam pres- 
sure cannot be controlled and the 
safety valve will pop. 

Long experience has indicated 
that one of the major causes of 
sticking pistons is boiler com- 
pound. A word to the wise on this 
subject should be sufficient. 

The next component to be con- 
sidered is the safety valve. It is 
a simple mechanism which nor- 
mally needs very little servicing. 
The only danger inherent in the 
safety valve is that it may become 
inoperative from disuse. The 
handle on the valve should be lift- 
ed routinely once daily to ensure 
that it is in proper working order. 

If the safety valve pops con- 
tinuously, it should be an indi- 
cation that in all probability the 
pressure regulator is not function- 
ing properly. Adjusting the safe- 
ty valve under these circum- 
stances is a wholly unacceptable 
procedure. It is necessary to cor- 
rect the cause of the trouble in 
the regulator, not the effect in the 
safety valve. In the case of older 
sterilizers there is the possibility 
that the- spring in the safety 
valve has lost its tension. In this 
case the valve should be returned 
to the manufacturer for replace- 
ment of the spring and calibration. 
The pressure gauges will indicate 
which case is being dealt with. 

Pressure gauges are used to 
indicate jacket and chamber pres- 
sures. It bears repeating that they 
should not be relied on as infall- 
ible indicators of proper sterili- 
zation—which is determined solely 
by temperature. They should be 
used only in conjunction with 
readings taken from the stero- 
gage thermometer. The gauges 
themselves can and should be ad- 
justed if they do not show a zero 
reading when pressure is absent. 
The cover glass can be removed 
and the indicating hand adjusted 
by holding the hand firmly and 
inserting a small screwdriver into 
the slot of the hand. Turn the 
screwdriver in a direction oppos- 
ite to that in which the hand is 
being adjusted. 


The sterogage thermometer can- 
not be repaired or adjusted if it 
ceases to operate satisfactorily. 
It must be replaced. The thermo- 
meter is located in the coldest part 
of the sterilizer and as long as it 
registers 250°F. you may be cer- 
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Figure 1 


The pointer needle of the pressure gauge is easily 
adjusted. After removing cover glass insert a small 
screw driver in the screw in the centre of the 
pointer hand. Holding the pointer firmly turn the 
screw in a direction opposite the desired adjust- 
ment. More recent gauges, also shown, have a sepa- 
rate adjusting screw. 


Figure 2 


When it is necessary to replace the bellows in the 
thermostatic trap, for best performance it is wise 
to replace the seat at the same time. The gasket 
should be replaced each time the trap is opened. 


” ke A2- >> 
ye ase 


Figure 3 





Although parts can be obtained separately, it is best 
to replace the renewal unit of the steam regulator as 
an assembly. It is not necessary to disassemble the 
complete regulator—merely remove the back plate. 





Figure 4 


For top performance, periodic cleaning of the steam 
strainer basket is a must. This is easily done with- 
out removing the strainer from the sterilizer. 


tain that the chamber temper- 
ature exceeds this reading and 
proper sterilization is being ac- 
complished. 

A sediment screen is located 
in the discharge line just ahead 
of the sterogage. Its purpose is 
to keep foreign matter such as 
needles and lint out of the line 
and thus prevent clogging of the 
air and condensation trap. The 
sediment screen should be _ in- 
spected daily and cleaned as 
necessary. If it is not open, the 
sterilizer will be slow in operation 
and may not reach sterilizing 
temperature. 

The air and condensation trap 
is operated by a bellows that 
functions upon contact with heat. 


Figure 5 


In the “rest” position the trap is 
open. When steam hits the bel- 
lows it expands and closes. As 
the steam condenses, the bellows 
opens again and allows the con- 
densate to pass through the drain 
line. The bellows is thus in con- 
stant motion and might be refer- 
red to as the lungs of the steri- 
lizer. If it sticks in the closed 
position, condensate will eventu- 
ally back up into the sterilizer. 
If it sticks in the open position, 
steam will enter the drain line 
and it will be impossible to build 
up pressure in the chamber. 

The jacket-return carries off 
condensation in the same manner 
as the chamber condensation trap. 
If it does not operate properly, 


Daily tripping of the safety valve lever is good 
routine practice to ensure that the valve will be 
clean. Many plumbing codes insist that the lead 
seal not be broken. For this reason the valve 
should be returned to the sterilizer manufacturer 
when repair or adjustment is necessary. 
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water will back up into ti jack 
causing a loud hammeri: - nojg 
when the steam supply © ilve jy 
opened. 

A common complaint Among 
operating personnel dea! with 
wet dressings. There are  everg| 
reasons for this, some th faut 
of the sterilizer, some n- . The 
causes and prevention eas 
follows: 

1. On manually controlle: equip- 
ment, wet dressings may .¢ dye 
to faulty operation. At tires an 
operator who is rushed wi'! turn 
the vent or exhaust-fron:-cham. 
ber valve with one hand «2d the 
steam-to-chamber valve with the 
other—invariably the resuit will 
be wet dressings. 

2. Wet dressings may be caus- 
ed by the steam trap in the air 
and condensation line not work- 
ing properly. Remove the bellows 
from the steam trap and see that 
the trap and all parts are per- 
fectly clean. Check the bellows 
by placing it under an open steam 
line to see that it expands as it 
should. If it does not expand when 
placed under flowing steam, it 
should be discarded and a new 
one installed. When one reassembles 
the trap, the bellows assembly 
should be installed in the trap 
body first and the gasket placed 
on top of the plate to which the 
bellows is attached. Replace the 
cover of the trap and tighten the 
screws uniformly — just tight 
enough so the trap does not leak. 
When installing a new bellows in 
the trap, it is good practice to use 
a new seat and gasket with the 
new bellows. 

3. Wet dressings may be caus- 
ed by a clogged discharge line. 
Remove the sediment screen in the 
drain line at the front opening in 
the bottom of the sterilizer and 
see that it is not clogged. If dirty, 
it can be cleaned by scrubbing 
with a stiff brush until all dirt 
is removed and all holes in the 
screen are clean. Then check the 
drain line to see that it is clear 
through the condensation line. 

4. Wet dressings may be caus- 
ed by the sterilizer not being in- 
stalled properly. If condensate lies 
in the bottom of the sterilizer 
chamber, the sterilizer should be 
tipped to the front slightly. This 
is done by screwing the front feet 
farther into the legs of the stand. 
The sterilizer should be set so all 
water or condensate drains to the 
front opening in the bottom. A 
good test is to pour a tumbler 
of water into the chamber. If it 

(concluded on page 97) 
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A second study 


Physiotherapy in Canada 


by 
Helen M. Gault, 
M.C.S.P., M.C.P.A. 


PILOT study of departments 
of physiotherapy in Canada in 
all known hospitals and centres 
with accredited departments was 
published in 1958.* The purpose 
of this study was to discover the 
distribution of therapists province 
by province in relation to their 
population; also the ratio of the 
total number of beds, in hospitals 
with physiotherapy departments, 
to total population. Material was 
gathered on numbers of patients 
and treatments, size of departments 
and amount of apparatus, the 
nature of in-service education for 
therapists and participation by 
therapists in the education of 
nurses, physiotherapy students and, 
where applicable, medical students. 
The section dealing with patients 
and treatments required elabor- 
ation if the figures were to be use- 
ful as a reliable guide to those re- 
questing information concerning 
the establishment of new depart- 
ments. It was therefore decided 
that a second study was necessary 
and the research undertaken in 
this report has the following ob- 
jectives : 

1. To elicit the proportions of 
in-patients to out-patients. 

2. To determine the value of a 
time-unit system and the units of 
time most acceptable to therapists 
for each technique. 

3. To ascertain the medical and 
surgical conditions demanding the 
most time for treatment. 

4. To ascertain the numbers of 
treatments, numbers and kinds of 


Mrs. Gault is assistant professor, 
School of Physical and Occupational 
Geral McGill University, Montreal, 


*A report on Physiotherapists in 


Canade. Canadian Hospital, Aug. 
and Sept. 1958. 
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treatment techniques and time 
values for these techniques. 
5. To determine ratios of treat- 
ment time-units to therapist hours. 
6. To elicit and analyze charges 


for treatments. 


Sample 

Distribution of the question- 
naires was based upon an analysis 
of the list of general hospitals in 
the 1958 pilot study. From this 
were chosen general hospitals hav- 
ing one full-time therapist or 
more. This group was selected be- 
cause details of departments and 
apparatus are already on file as 
a source of further information. 
Hospitals were divided into three 
bed-groups, 1—199, 200—499 and 
500 and over. This division result- 
ed from the analysis of the pilot 
study which showed that the 200- 
499 group appeared to have a poor- 
er therapist bed ratio and less ap- 
paratus than the other two groups. 
General hospitals in all provinces 
were included. There were 103 
questionnaires distributed and 72 
complete returns were received. 
This report, therefore, is based up- 
on 69.9 per cent of the group sur- 
veyed. 

Method 

A comprehensive questionnaire 
was drafted and distributed to ob- 
tain the following information: 
(a) whether or not a _ time-unit 
system is used; (b) the therapist’s 
opinion of the most suitable num- 
ber of time-units for each techni- 
que; (c) the in-patient to out- 
patient load for a four-week period ; 
(d) the number of treatments and 
techniques in the four-week period; 
(e) the charges for treatments. 

November 1958 was chosen as 
the test month because it had no 
statutory holiday, a minimum of 


conditions 
techniques 
time-units 


in the general hospital 


staff on vacation and a minimum 
of graduate interns to affect the 
ratio of therapists to patients. 
Sheets were provided for each week 
in the month to minimize the 
charge therapist’s task of report- 
ing and to obtain daily entries of 
totals of. treatments under the 
appropriate headings of in-patients 
and out-patients for 13 principal 
conditions treated. The following 
legend was supplied as a guide to 
sub-divisions of conditions to be 
included under each heading: 


Orthopaedic — Surgical and non- 
surgical bone abnormalities, 
surgical osteoarthritis and rheu- 
matoid arthritis, fractures, post- 
ural deformities, amputations 

Osteoarthritis — Non - operative 
cases 

Rheumatoid Arthritis — Articular 
rheumatoid conditions, spondy- 
litis, callogen diseases 

Obstetrics — Pre - and Post - natal 
cases 

Pre and Post-operative—aAll gen- 
eral surgical cases excluding 
chest and heart operations 

Medical Chest Conditions—aAll non- 
operative chest and heart cases 

Surgical Chest Conditions — All 
chest and heart surgery, pre-and 
post-operative 

Circulatory Diseases—Arterioscler- 
osis, thrombosis in extremities, 
Buerger’s disease, Raynaud’s 
disease, skin temperature tests, 
et cetera. 

Soft Tissue 
strains, 


Injuries — Sprains, 
contusions, oedema, 
burns, skin grafts, bed sores, 
ulcers, plastic surgery, tendon 
repair, muscle spasm, et cetera. 
Neurology—Brain and spinal cord 
diseases, non-surgical nerve les- 
ions, peripheral neuritis, herpes 

zoster, et cetera. 
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Table 1 


Percent of Agreement with Suggested Time 
Units for Techniques 


ook ven, Opinion cf Therapist 
(15 Mins, Correct Too Long Too Short 
Per Unit) % o% % 


Techniques 


Partial Supervision Condit 
Short-Wave 

Infra-Red 

Whirlpool 

Wax Bath 

Hot Packs & Steam Baths 
Ultra Violet 

Traction 

Apparatus Exercise 
Venous Occlusion 
Constant Current 





Ortho] 
Soft T 
Osteoe 
Neuro 
Rheun 

Sub 


Other 


bo > ee Co DS DS DS 


Constant Supervision 


Hubbard Tank 

Ultra Sonar 

Muscle Stimulation 
Manual Muscle Testing 
Electrical Muscle Testing 
Individual Exercises 
Class Exercises 
Massage & Manipulations 





Tot 


oor bon 


~ = 


~] 


*Adjusted to 2 Units 


Neurosurgery — Brain and spinal 
cord post-operative cases, peri- 
pheral nerve sutures. 

Skin Conditions—Psoriasis, 
et cetera. 

“Other” Conditions—Any condit- 
ions which will not fit into the 
above categories. 

Both adults and children 

be included. 

A breakdown of treatments, in- 
to techniques was required during 
the last week of the test month. 
For this breakdown single sheets 
were provided for each condition to 
facilitate daily entry of work ac- 
complished and avoidance of an 


acne, 


should 


undue accumulation of work at the 
end of the period. 

To assess the value of the time- 
unit system a value of 15 minutes 
was chosen for each unit. A list of 
18 physiotherapy techniques, with 
a suggested number of time-units 
per technique, was provided and 
therapists were asked to indicate 
whether the time-unit allotment 
per technique was too long, too 
short or correct.* 

Findings 
Proportion of in-pdtients 
to out-patients 

During the test week the re- 
ported proportion of total in- 


Table 2 


patients to total out-patients was 
similar to that for the entire month 
of November. In all groups there 
were more in-patients than out- 
patients. In the two hospital groups 
listed as having 200-499 beds, and 
500 and over, the number of in- 
patients was 70 per cent and 60 
per cent respectively to that of out- 
patients. In the smallest bed-group 
there were about 50 per cent more 
in-patients. 


*The author wishes to acknowledge 
the kind assistance of the Institutions 
Section of the Dominion Bureau of 
Statistics in preparation of the tables. 


Rank Order and Percentage of Treatments for 6 Main Conditians 
in 3 Groups of General Hospitals During Test Week 


Condition 


1-199 Beds 


200 - 499 Beds 


Number Rank Percentage | Number) Rank | Percentage| Number; Rank | Percentage 


Orthopaedic 
Soft Tissue Inj. 
Obstetrics 
Neurology 
Sub Total 
Pre and Post Operative 
Osteoarthritis 
Sub Total 
Other 


Total 
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1 33. 2393 1 
2 581 3 
3 ' 349 4 
4 2 624 2 


315 
253 


913 





5428 


44.1 
10.7 
6.4 
11.5 
72.7 
5.8 
4.7 
83.9 


16.1 


2747 
1181 

549 
1586 


734 
575 


2469 


100.00 | 9841 100.00 
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Table 3 


Rank Order and Percentages of Time-Units Consumed by 
Treated in Physiotherapy Departments in General Hospitals in Test Week. 


200 - 499 Beds 


Condition 


Orthopaeaic 
Soft Tissue Inj. 
Osteoarthritis 
Neurology 
Rheumatoid 
Sub Total 


Other 


— | Percentage 
< Total 
ume Time 
Units | Units 
2733 34.4 4980 
2181 27.4 y 1519 
702 . 720 
564 : ¢ 1260 
532 | 6 750 


o 
Rank Time 
Units 


1296 2037 





Total 


Value of the Time-Unit System 
and Number of Time-Units 
Most Acceptable to Therapists 

The techniques were divided into 
two groups. The first group, head- 
ed “Partial Supervision”, showed 
techniques demanding only part 
(about one third) of the therapist’s 
time to set up the treatment and 
explain the procedure to the 
patients. The second group head- 
ed “Constant Supervision” showed 
techniques demanding the whole 
attention of the therapist. 

Table 1 presents the division of 
techniques into two groups and 
the analysis of replies into percent- 
ages. It is apparent that the sug- 
gested unit value for wax baths 
and class exercises should be in- 
creased to two time-units. Several 
replies stressed that techniques in- 
volving lumbar traction, slings and 
weight apparatus may demand 
more than the allotted time to allow 
for adjustment of apparatus. 

Fifteen hospitals in this survey 
already employ a time-unit system 
of recording, varying from 15 to 
30 minutes per unit, and all these 
are in favour of its continuation. 
Forty-six other hospitals consider 
ed the system would be advantage- 
ous in assessing the departmental 
work and 47 therapists thought 
that it would simplify the patient 
charge sheets. 


Medical and surgical conditions 
demanding most treatment time 
Table 2 shows the rank order of 
six groups of medical and surgical 
conditions treated during the test 
week. The actual number of treat- 
ments done in each group is given 
as well as their percentages of total 
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8008 11266 


treatments for that week. Of the 
untabled conditions, rheumatoid 
conditions ranked 7th in all bed- 
groups; medical chests ranked 8th 
in the two smaller groups; but in 
the largest bed-group neurological 
conditions was 8th with 4.6 per 
cent of total treatments; and med- 
ical and surgical chests 9th and 
10th with 3.8 and 3.2 per cent, 
respectively; surgical chest cases 
were only .2 per cent in bed-group 
1 and 2, and the number of treat- 
ments of circulatory conditions and 
skin diseases were very small in 
all groups. In the category of 
“Other Conditions”, 75 per cent of 
those reported could have been list- 
ed under a more specific heading. 
The remaining 25 per cent was 
composed of sinusitis, pelvic in- 
flammatory disorders, psychoses, 
neuroses and certain medical con- 


Namiher Percentage 


Principal Conditions 


500+ Beds 


Nasber Percentage 
of f of 
Total Rank Total 
Time Time 
Units Units 


o 
Time 
Units 


44.: 7069 29.7 
f 3517 14.8 

2388 10.0 

3993 16.8 

2131 9.0 

80.3 

4675 19.7 

100.0 


23773 100.0 


ditions, such as diabetes. Nine hos- 
pitals did not specify a diagnosis. 


Numbers of Treatments, Techni- 
ques and Time-Units Involved 


Conditions listed under the head- 
ings of Orthopaedics were seen to 
have consumed the largest number 
of time-units in each bed-group. 
Five of the 13 listed conditions 
accounted for over 80 per cent of 
the time-units in each stratum. 
This 80 per cent of time-units re- 
presented 73 per cent, 75 per cent, 
and 67 per cent of the total treat- 
ments in the small, medium, and 
large hospitals respectively. Of all 
the treatments given, 55, 62 and 51 
per cent of these five conditions 
were in-patients in the respective 
hospital groups. 

Table 3 shows treatment time- 
units in each of the five principal 


Table 4 


Time Units for 5 Principal Conditions According to Constant or 
Partial Supervision of Therapist During Test Week 


Condition 


| 
: i -199 


Orthopaedic 
Soft Tissue Inj. 
Osteoarthritis 
Neurology 
Rheumatoid 


| Constant Supervision By 
Therapist 


Treatment Time-Units 


Partial Supervision by 
Therapist 


200 - 499| 500+ Beds |1 - 199 |200 - 499! 500+ Beds 


3213 1518 | 2466 3856 
1212 1388 1024 2305 
675 458 | 546 1713 

2673 241 469 1320 
335 493 1255 

3940 4998 10449 





conditions treated in physiotherapy 
departments and percentages of 
these time-units to the total treat- 
ments for all conditions. 

Table 4 is a subdivision of the 
time-unit returns in Table 3. The 
two groups are titled, respectively, 
Constant Supervision and Partial 
Supervision. In all three hospital 
groups the number of time-units 
absorbed by treatments under con- 
stant supervision were fewer than 
those under partial supervision. 
In total, constant supervision treat- 
ment time-units for the five princi- 
pal conditions were 29.7 per cent 
lower than partial supervision in the 
first bed-group, 15.5 per cent lower 
in the second bed-group and 17.24 
per cent lower in the third bed- 
group. The treatment techniques 
most frequently used have been 
analyzed. 

Table 5 shows the rank order, 
number and percentage of time- 
units for -the five most time-con- 


Treatment 





Individual Ex. 
Massage 

Sub Total 
Muscle Stimulation 
Hubbard Tank 
Ultra Sonar 


Other 





Total 2772 


1-199 Beds 


Treatment 
Techniques 


Short Wave 
L.R.R. 
Whirlpool 
Wax Baths 
Apparatus Ex. 


Other 
Total 
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| Poscemtage 


suming techniques requiring con- 
stant supervision by the therapist 
for the five main conditions of 
Table 4. In all bed-groups individ- 
ual exercises and massage, together, 
account for over 80 per cent of 
the total time-units. If the next 
three in importance are added, the 
totals are over 93 per cent in all 
strata. 

Table 6 shows the rank order, 
number and percentages of time- 
units of the five most time-con- 
suming techniques requiring part- 
ial supervision by the therapist 
for the main five conditions list- 
ed in Table 4. These techniques ac- 
count for over 90 per cent of the 
techniques for the two smaller hos- 
pital groups. In the largest hospital 
group, hot-packs and steam baths 
account for 9.9 per cent of all 
techniques and rank fourth. In the 
smallest hospital group cervical 
traction ranked fifth with 4.4 per 
cent. 


Table 5 
Constant Supervision 


1-199 Beds 


Ratio of treatment time-w sits 
and therapist hours 


Analysis of all reports total 
treatments, techniques, an! time 
units revealed 1.89 technig ies ang 
2.42 time-units per treatme it, with 
techniques under partial super. 
vision bearing a ratio of 1:19; 
to those under constant super. 
vision. On an average, thee wer 
almost twice as many te niques 
as treatments and at least half of 
the techniques required < onstan 
supervision. 

By size of hospital, the ~atio of 
partial to constant supervision 
techniques was 1:1.31 in the 1—199 
bed-group; and 1:1.06 for 500 beds 
and over. In contradistinction, the 
ratio of constant to partial super. 
vision was 1:1.02 on the 200—499 
bed-group. 

Excluding the lunch hour, the 
working hours per week were as- 
sumed to be seven hours per week- 


200 - 499 Beds 





ise ee 


2695 


Table. 6 


Partial Supervision 


200 - 499 Beds 


o 
Total 
Time 








| Percentas ge 
f 


Percentage 





Percentage 
of 

Total 
Time 
Units 
68.2 
13.4 
81.6 
2.1 
3.3 
78 
94.8 
446 5.2 


8648 100.0 


500+ Beds 
AH ere Percentage 
No. of 
Time 
Units 
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day and four hours on Saturday. 
At 15 mw nutes per time-unit, this 
allows 1: 4 time-units per week for 
treatmer“s requiring constant sup- 
ervision. However, each such con- 
stant supervision unit is offset 
by one unit of partial supervision, 
requirine 5 minutes per 15 minute 
period. Luring one hour, therefore, 
a therap.st could give 3 techiques 
under constant supervision and 3 
techniques under partial super- 
yision. ‘Theoretically, 228 time- 
units per week are thus available 
for treatment. This total is, of 
course, impossible. It permits no 
time for administration, house- 
keeping, study of case histories, 
doctor’s conferences, rounds or 
clinies, passage between wards or 
interdepartmental communications. 

The reported range of time-units 
per therapist per week was from 
59—372. The mean for all scores 
was 154.3. The standard deviation 
54.8 indicated so wide a range that 
the mean was of little value. To 
find alternative values, the mean 
number of time-units per therapist 
per week was first calculated for 
each of the small, medium and large 
hospitals. The mean was 167, 148 
and 168 respectively. The hospitals 
were then assembled into groups 
of 100 beds per group. 

Table 7 shows the average time- 
unit per therapist per week for 
each of these 100 bed groups. In 
each of the four of these groups 
this average falls between 156 and 
166 and thus approximates the 
mean of 154.5 for all scores. 

If the average count of 154.4 
time-units per therapist could be 
accepted as valid then every ther- 
apist having a case-load corres- 
ponding to this figure would spend 
2 hours 12 minutes per 7 hour 
day for administration and other 
non-treatment purposes. This will 
be discussed in the conclusion. 
Calculations based upon hospitals 
with therapists, plus remedial gym- 
nasts and unqualified workers, dif- 
fered so slightly from those hos- 
pitals with therapists only that, 
for the sake of brevity, they were 
not listed under separate heading§ 
for the purpose of this report. 


Conclusion and Summary 

Returns from 72 hospitals which 
reported on physiotherapy treat- 
ments and techniques were divided 
into three groups having, respect- 
ively, 1—199, 200—499, and 500 
and over beds. Of the 72, 61 were 
in favour of the time-unit system 
and Table 1 shows an analysis of 
units in terms of 15 minutes per 
unit. All techniques were divided 
into two categories, those requiring 
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Average Time-Unit Per Therapist Per Week by Size of Hospital 


Average 
Number of Number of | Time-unit 
Therapists |per Thera- 
| Reporting per 
Hospital 


Number of Beds Hospitals 


1-99 
100 - 199 
200 - 299 
300 - 399 
400 - 499 
500 - 599 
600 - 699 
700 - 799 
800 and over 


- to 
Co we 


— 


Av. & 


constant supervision by the ther- 
apist and those requiring only 
partial supervision. Details of prin- 
cipal conditions treated, techniques, 
and time-units involved are re- 
ported in Tables 2 and 3. Ortho- 
paedic conditions appear to form 
the highest percentage of time- 
units. In the smallest hospital 
group, it is interesting to note 
that obstetrics rank third in num- 
ber of treatments but only seventh 
in time-units consumption. In the 


500 and over bed group, neuro- 
logical conditions rank second, both 
in number of treatments and time- 
units. In Tables 4, 5 and 6, under 
each bed-group and also under the 


further categories of “constant” 
and “partial” supervision by the 
therapist, the total time-units of 
the five principal conditions are 
given. These figures are also brok- 
en down to indicate the most fre- 
quently used techniques. The med- 
ium-sized hospitals appear to show 
a low total time-unit count in com- 
parison with the other two groups; 
and there is a possible explanation 
of this low total. The medium hos- 
pitals seem to favour techniques 
with a low time-unit count, such 
as ultrasonar or exercises with ap- 
paratus, whereas the larger and 
smaller hospitals seem to make 
more use of some, or all, of the 
techniques with a higher time- 
unit count, such as whirlpool, wax 
baths, and hubbard tanks. 

The analysis of therapist-hours 
and time-units showed that units 
per therapist ranged from 59 to 372. 
The maximum available time-units 
per therapist per 5% day week, 
based upon a seven-hour full day, 
are calculated to be 228. The total 
is derived from a case load of 6 
units per hour, half of the treat- 


Average Range 


; Maximum 
pist per per per 

Week Therapist Therapist 
195 270 
166 ¢ 372 
158 219 
136 ¢ 213 
135 ¢ 205 
121 188 
165 ‘ 200 
177 213 
156 206 


Minimum 


ments under constant supervision 
and half under partial supervision. 
It must be remembered that the 
time-units in Table 1 are in terms 
of apparatus and/or therapist-time. 
In the constant supervision divison, 
the time-unit total for each techni- 
que refers entirely to therapist- 
time. In the partial supervision 
division, only five minutes per 
unit of 15 minutes refers to ther- 
apist-time. This calculation makes 
no allowance for administrative 
and other non-treatment duties 
which, if the calculated mean of 
time units per therapist per week 
is reliable, would appear to occupy 
an average of two hours and 12 
minutes of each day. Even without 
this allowance it is apparent that 
some physiotherapy departments 
are asked to provide treatment 
techniques far in excess of the 
number which would appear to be 
effective, according to the time-unit 
analysis of Table 1, however ideal 
the conditions. 

The mean of 154.5 time-units 
per week per therapist cannot be 
accepted as statistically reliable 
because of the high standard de- 
viation. Yet argument can be pre- 
sented in its favour by comparing 
this mean with the _ respective 
means (167, 148 and 168) of the 
three main bed-size groups of 
hospitals. This could be amplified 
by showing that the 1—199 bed- 
group has only an equal number 
of in-patients and out-patients, 
thus reducing the time walking 
to and from the wards. Also, the 
distance from department to 
wards is shorter than in larger 
hospitals. Also, as a rule, clinics 
and ward-rounds are fewer or 
non-existent and there is a mini- 
mum of book-keeping. In contrast, 





hospitals in the 200—499 bed- 
group are relatively poorly sup- 
plied with therapists for, out of 
27 returns, 12 report having only 
one therapist. The treatment of 
50 per cent more in-patients than 
out-patients in this group neces- 
sitates walking to and from the 
wards, over greater distances 
than in the small hospitals. Many 
require therapists to attend clinics 
and rounds, and secretarial as- 
sistance is poor (Survey 1958). 
It is therefore understandable 
that their time-unit per therapist 
is lower than in smaller hospitals. 

In the 500 and over bed-group 
the mean is 168. Although there 
are more clinics and rounds, and 
a greater floor space, the higher 
proportion of therapists per 100 
beds permits the allocation of 
therapists to fixed areas and mini- 
mal walking within those areas. 
In addition, they are supported 
by a higher percentage of order- 
lies and secretarial staff. These 
factors may have the effect of 
reducing the large hospitals to 
several small units which are 
governed by the charge therapist, 
as a co-ordinator, but each of 
which is otherwise comparable to 
the smallest bed-size group. 


that the mean of 154.4 time-units 
per therapist per day, shows 
grounds for reliability, then the 
possible spread of time-units per 
therapist per week could be set 
at 134-174, leaving two hours and 
50 minutes to 1 hour 38 minutes, 
per day per therapist, as the maxi- 
mum to minimum time not spent 
in actual treatment. It will be 
remembered that the mean time 
of 154.5 allowed 2 hours and 12 
minutes non-treatment time per 
day. As each therapist must have 
time for doctors’ or other hospital 
rounds, clinics, administration, 
housekeeping, liaison with other 
departments, walking to and from 
wards and the inevitable waiting for 
patients, it is the opinion of the 
writer that the estimated time 
away from patient treatment is 
not too long. 

The table analyzing the charges 
made to patients shows a wide 
variety in each hospital group. 
The minimal-maximal spread is 
smaller in the 500 and over bed- 
group because of this group’s 
lower charges for ultrasonar, 
electrical testing, massage and 
post-natal series of exercises. 

Recommendations 
It is well understood that many 


far above average may ‘ot fe) 
there is an insufficient t:me fo 
treatment because of the nature 
of the techniques and the -oncep. 
tration of patients in one : ospita| 
area. For example, one | ospitgj 
reported having a very hi=h pro. 
portion of pre- and post-op *rative 
cases. All these were treated ip. 
dividually in the wards an° prob. 
ably did not require the whole 
15 minute period. However, such 
individual findings were rare. 
For the majority of hospitals, jp 
view of the findings of the maxi- 
mum and mean time-units in de 
partments of physiotherapy, per 
therapist, per week, it is hoped 
that charge therapists with very 
high time-unit counts will re 
assess their treatment load ip 
terms of the scale in Table 1, If 
the findings are consistently far 
above average, it is hoped that 
they will discuss these findings 
with the departmental directors, 
or with hospital administrators, 
in order that physiotherapists 
may have an opportunity of pract- 
ising their profession under fay- 
ourable conditions. Then patients 
may receive the quality of treat- 
ment to which they are entitled 
and for which they are presum- 


If the hypothesis is accepted hospitals with time-unit counts ably charged. @ 


Table 8 
Average Rates of Charges For Physiotherapy in General Hospitals 
Rates 
200—499 
No.of 8 = > 


Hospi- 
tals 


1—199 


No. of 
Hospi- 
tals 


500+ 





> 
- 
72 
is) 


Treatment 


Max. Min. Max. Max. Min. 


Partial Supervision 
3.50 
3.50 
3.00 
3.00 
2.25 
3.00 


1.50 
1.00 
1.00 
1.00 
1.50 
1.00 


1.50 
1.00 
1.00 
1.00 
1.50 
1.50 


2.50 
2.00 
2.00 
3.00 
2.00 
1.50 


Short wave 
Infra-red 

Wax 

Whirlpool 

S F Bath 2 
Traction 15 


Sw 


> tbo -~100 


Pr po po pote 
> OO Coe 

oO 1 
PO Do Pt mt bo 
OIA -1h > 


—_ 
S 
~ 
So 


Constant Supervision 
Ultrasonar 8 3.00 
U.V.L. 18 3.00 
6.00 
3.00 
3.00 
10.00 
3.00 
3.50 
3.00 
4.00 


1.50 
1.00 
4.50 
1.00 
1.50 
1.50 
1.00 
1.00 
1.50 
3.00 


bo 
4 
“~ 


3.00 
3.00 
4.00 
2.00 
2.50 
7.50 
2.00 
2.00 
4.00 
3.00 


2.00 
1.50 
3.00 
1.00 
1.50 
2.50 
1.00 
1.00 
2.00 
1.50 


Mass-gen. 3 
Mass-local 16 
Elec. stim. 19 
Elec. test 4 
Breath cl. 5 
Individ, Ex. 20 
Hubbard tk. 3 
Mass. & Ex. 3 


Combined Treatments 


Heat & Mass. 14 5.00 
Heat & Ex. 11 5.00 
SW, Mass, Ex. 15 5.00 
IR, Mass, Ex. 12 5.00 
Pre-natal S 3 15.00 
Post-natal S 4 6.00 


10.00 
2.00 
3.00 
5.00 
3.00 


one 
a> 
“1h 


2.00 
2.00 
2.50 
2.50 
10.00 
1.00 


4.00 
4.00 
4.50 
3.50 
15.00 
6.00 


3.00 
3.50 
3.50 
3.50 
12.00 
5.00 


1.50 
2.50 
2.00 
2.50 
6.00 
1.00 
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SUMMER SESSION STUDENTS 


H.O.M. Graduating Class—Second Year Students 


Ist row: (1. to r.) Mary Mercer (staff), Sr. Rita, Sr. M. St. Anthony, Sr. Margaret Marie, Sr. Mary Francis, 
Sr. M. Lourdes, Sr. Saulnier, Sr. Ann Ell, Sr. Mary Clare, Sr. Patricia Ann, Betty Riddell, Sr. John of the 
Passion, Sr. Marie Alma Caruhal, Sr. Maria James, Sr. Mary M. Mackenzie, Sr. Cecilia Clermont, Sr. Doro- 
thy Therese, Sr. Helen Levasseur, Sr. Marie Albert, Sr. Noella Ferguson. 2nd row: Ghislaine Majeau (staff), 
F. Whittaker, J. T. Mulligan, W. L. Hilton, M. P. Hourigan, W. E. Powell, L. E. Verret, R. Lachapelle*, 
J. G. Lacoste, M. G. Stanton, J. J. Minguy, Dr. M. C. Novack, Sylva M. Gelber*, Col. K. J. Coates, M.D., E. M. 
Browning, J. O. Dale, N. Kilburg, J. F. Cooper, E. Friesen. 3rd row: Mrs. D. Easter, B. W. Johnson, P. E. 
Russell, Dr. W. E. Noonan*, S. Worthington, J. Lysak, G. A. Grose, G. Burgess, A. W. Holtby, A. J. Forkheim, 
H. M. Anderson, E. H. Mills, H. A. Connolly, J. F. Retty, Dr. R. B. Goyette, R. S. Rigg, S. R. Lamattina, L. L. 
Wilson (staff). 4th row: Reta M. Brown, C. A. Cousins, J. H. MacCallum, K. B. Rutherford, W. W. Devine, 
K. G. Muir, R. D. Beaman, Lt. A. W. Hood, Lt. T. A. S. Kadey, C. C. Christianson, J. L. Pedden, Dr. M. A. 
Deacon, H. T. Hart, and R. H. Procter. Missing is Lt. R. C. Jones. 


*These students have one more summer session to complete. 


H.O.M. First Year Students 


Ist row: Mary Mercer (staff), Mrs. D. K. Edgeworth, Sr. M. T. Boulet, Elizabeth L. Clement, Edna I. Shep- 
pard, Dorothy E. Doan, Mrs. M. O’Brien, Sr. M. Alexina, Sr. M. F. Cazabon, Sr. L. Godin, Sr. M. L. Murphy, 
Sr. Rose Marie, Sr. St. Jean de la Croix, Sr. M. Patrice, Sr. Rose-Thérese, Sr. M. Marguerite, Sr. A. Leblanc, 
Sr. M. Stanislaus, Charlotte Cook, Sr. L. Gertrude, Sr. M. Hildegard, Gilberte Lanthier, Sr. M. Angelica, Sr. 
M. A. Celesta, Mrs. G. Edwards, D. J. Lefebre, L. L. Wilson (staff). 2nd row: R. J. Baker, Corinne Eriks- 
son, Ghislaine Majeau (staff), Sr. Adrienne, F/L N. E. Tompkins, V. F. Simpson, A. W. Read, J. W. Smith, 
B. Holden, J. W. Free, J. J. Benham, J. J. O’Keefe, F. G. Baker, Capt. R. F. R. Levesey, H. L. Livergant, 
S. M. Chapman, R. H. Gill: 3rd row: R. N. Christy, J. C. Allan, D. Ledoux, Dr. M. Berthiaume, M. D. Tice, 
A. S. Brown, W. O. Booth, W. E. Cooke, G. E. Mowat, P. Pauls, H. Wiskemann, W. N. Saranchuk, Dr. J. N. 
R. Seatliff, J. M. Logan, H. H. Sim. 4th row: P. E. Goschy, Capt. D. D. Perkins, Dr. A. Janauskas, G. Morgan, 
G. A. Cox, S. Duffy, H. E. Heckler, D. A. Biggs, Dr. C. J. Doherty, G. M. Barrow, G. S. MacKenzie, J. D. 
Snedden, F. C. Westwick, Dr. C. S. Gamble, L. D. Swenerton, J. R. Robson, N. D. Guy, and R. J. LePocher. 
Missing are. Sr. C. Charles and G. C. Smith. 
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66 SMALL model of a modern 

metropolitan hospital” — 
that’s what the Brockville Gen- 
eral Hospital will be when its 
current expansion program has 
been carried out. So says the 
hospital’s superintendent, James 
G. Wilson. He is proud of the 
future Brockville General, and he 
has every reason to be. 

For five years now, expansion 
talk has been going on in Brock- 
ville, Ontario. Two years ago the 
matter was considered settled. 
There would be a four-storey west 
wing and a three-storey east wing. 
The nurses’ residence would be 
doubled in size. But when federal 
and provincial government grants 
were increased, the expansion 
plans kept pace. Now the final de- 
sign calls for a west wing of six 
storeys and a new east wing 
with two storeys above the base- 
ment. The nurses’ residence will 
have 71 additional beds, plus 
facilities for teaching and recrea- 
tion. Both power house and laun- 
dry will be enlarged. 


Brockville 


Plans 


Ahead 


Kingston, Ont. 


This will be the second ex- 
pansion for the hospital since 
World War II—the first cost 
$600,000. The present program 
will cost over $2,000,000. It will 
also add a substantial number of 
new beds to the hospital (179), 
bringing the total to just under 
300. 

In the new six-storey wing, 
there will be an outpatient de- 
partment, an emergency depart- 
ment, x-ray treatment department, 
laboratory and physiotherapy de- 
partments. It will also have four 
modern operating rooms with re- 
covery rooms. 

The old building is not to be 
forgotten. Thirty-nine beds will 
be removed entirely, as will the 
old sun-parlours. This last step 
will permit the use of adjacent 
rooms. In addition to this, the 
building will be fire-proofed. 

This ambitious program will 
take about two years. But every- 
one concerned feels that the new 
Brockville General Hospital will 
be worth the wait. @ 
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‘NS Unlimited, the theme 

Canadian Dietetic Asso- 
24th annual convention, 
proved to offer stimulation and a 
challenge to the 200 delegates 
and guesis gathered in Winnipeg. 
A trip to the home economics de- 
partment of the University of 
Manitoba, followed by a delightful 
puffet supper; the early birds 
treat of hearing Mary Liz Bayer 
with her wonderful imitation of 
the “bungay” Red River accent, 
recalling yarns of the early days 
of the Red River Valley; and the 
hospitality of the members of the 
Dietetic Association of Manitoba— 
all made a lasting impression on 
the visitors. 

The three-day session was open- 
ed at the Exhibitors’ Luncheon 
when H. Brock Smith, speaking 
for the Better Business Bureau, 
asked us to remember the slogans 
“investigate before you invest” 
and “read before you sign”. Dr. 
L. B. Pett, chief of the nutrition 
division, department of National 
Health and Welfare, Ottawa, spoke 
on the possibility of revising the 
Canadian dietary standard. He 
emphasized that we must think 
in terms of health, not of growth. 
More is not synonymous. with 
health, though our current dietary 
standard fails to recognize this. 
To support this statement are the 
facts that more calories may lead 
to obesity, more fat may lead to 
arteriosclerosis. Interest has been 
diverted from the full physiologi- 
cal understanding of the micro- 
nutrients protein, fat, and carbo- 
hydrate. Also, we as dietitians 
tend to think too much in terms 
of precise numbers when we are 
working with the dietary standard 
rather than in terms of needs 
for groups of people. A dietary 
standard is an attempt to show 
how far knowledge has gone in 
describing the amount of nutrients 
needed for various purposes. These 
figures should be treated only as 
guideposts, remembering that be- 
cause of specific conditions an in- 
dividual might get all the nutrients, 
and be malnourished, while another 
might be well nourished on half the 
quantity. 

Other reports of current inter- 
est in the fields of nutrition and 
diet therapy included a paper pre- 
sented by Dr. Wallace Grant. 
Phenylketonuria, an inborn error 
of metabolism, is thought to be due 
to the absence of the enzyme 
system involved in changing the 
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Miss Benedict is director of diet- 
ary services at the New Mount Sinai 
Hospital, Toronto, Ontario. 
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amino acid phenylalanine to tyro- 
sine. Infants who have inherited 
the condition suffer extensive 
brain damage unless dietary treat- 
ment is begun at an early age, 
preferably before six weeks. The 
condition may be diagnosed by 
routine urinalysis for pyruvic acid. 
The only way to find the condition 
is to test the urine of all infants 
when they are a few days old. 
Phenylketonuria is an _ inherited 
factor—a Mendelian recessive gene 
carried by about one percent of 
the population. Siblings of the suf- 
ferers should be closely checked. 
The first report of treatment for 
phenylketonuria occurred five years 
ago and consisted of regular ad- 
ministration of a diet low in pheny- 
lalanine content, but sufficient in 
all other nutrients to ward off 
malnutrition. Milk formula prepar- 
ations which are phenylalanine free 
casein hydrolysates, are now avail- 
able. There has not been a suffi- 
cient history of the treatment to 
indicate how long children must 
be kept on this diet, but evidence 
has shown that there may be 
marked improvement in the child 
who has been diagnosed and treat- 
ed at an early enough age. 

Dr. Jane Leichsenring, of the 
University of Minnesota, is carry- 
ing out research: in protein nutri- 
tion. The major nutritional pro- 
blem of the world is an inadequate 
supply of high quality protein. 
Vegetable proteins, at the present 
time, feed two-thirds of the world. 
As the population increases we 
must find ways of increasing the 
quantity and quality of proteins. 
This may be worked on in several 
ways; by supplementing the pro- 
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teins lacking in some essential 
amino acids by the addition of 
small amounts of animal protein; 
by providing the specific amino 
acids lacking; and by a combin- 
ation of the other two methods. 
However, a great deal of experi- 
mental work must still be done be- 
fore we undertake supplementation 
of amino acids in food supplies. 


Dr. Leichsenring reported also 
on current studies being carried 
on which deal with arteriosclerosis 
in relation to diet. Although re- 
duction in serum cholesterol levels 
does not result entirely from a 
reduction of cholesterol in the dict, 
there is sufficient evidence to indi- 
cate that the depositing of chole- 
sterol in the blood vessels can be 
reversed by changing dietary fact- 
ors. She recommended that we 
teach moderation in the ingest- 
ion of dietary fats, bearing in 
mind the health hazards of over- 
eating and overweight. 


A panel discussion on the sub- 
ject of recruitment was entitled 
“Wanted—More Dietitians”. We 
must instill in others our pride 
and interest in our work. Why 
should the work of 1,200 pro- 
fessional women be so little known 
by the Canadian public when that 
work affects the daily lives of 
every member of society? The 
profession of dietetics offers work 
with a purpose and a challenge. 
We should point out our pride 
of accomplishment and the tre- 
mendous job satisfaction from 
our work to the general public, 
to our personal public, and to 
those who are advising our Can- 
adian children on future job 
opportunities. 


To meet the present demands, 
the dietitian must use her talents 
and training for over-all organi- 
zation and delegate duties requir- 
ing no specialized education to 
well-trained supervisors. Margar- 
et Gillam of Michigan State Uni- 
versity suggests that the dietitian 
concentrate on policy making, 
organization planning, directing, 
and co-ordinating the work of 
others, to enable her to function 

(concluded on page 83) 














With the Auxiliaries 








A Ray of Sunshine 

The patients’ days are brighter 
at the General and Marine Hospital 
in Collingwood because of the Sun- 
shine Cart operated by the women’s 
auxiliary. Every Tuesday and Fri- 
day afternoon, the cart, laden with 
treats and with small but ne- 
cessary items, is pushed through 
the hospital wards. It has been 
most successful in its first year of 
life. 

This is just one of many inter- 
esting projects undertaken by the 
ladies of the hospital. Their sewers 
have contributed over 16,000 ar- 
ticles to the General and Marine. 
Included in the equipment donated 
to the hospital are a table, lamp 
and new type of bassinet for the 
obstetrical department, bassinet 
table with taps, suction machine 
for the operating room, gas machine 
and oxygen tent. Jenny Watts, 
president of the Hospital Helpers 
in 1892, began a fine record of 
service. The present auxiliary, 
organized in 1945, carries on this 
service, offering time and energy 
to the hospital and bringing cheer- 
ing rays of sunshine to the patients. 


Strawberry Festival 
Rain may have driven everyone 
inside, but it failed to dampen 
the mood when the auxiliary of 
the Guelph General Hospital, 
Guelph, Ont., held its annual 





strawberry festival. The event 
was a success in spite of the 
weather. 

A bake table, laden with cakes, 
cookies, pies and other treats, 
drew many customers. Tea cup 
reading, something new this year, 
pleased many of the people and 
will probably be carried on at 
future festivals. Other attractions 
were a large penny table, a trea- 
sure shop, a fish pond and a candy 
booth. At refreshment time, visit- 
ors were served luscious straw- 
berries and ice cream. They were 
happy and so were the auxiliary 
members who had turned the 
strawberry festival into the money 
needed to carry out their good 
works. 


Come to the Country Fair 


Brightly decorated booths were 
just one of many attractions at 
the country fair sponsored by the 
auxiliary of the Metropolitan Gen- 
ereal Hospital in Windsor, Ont. 
There was a gift box offering 
fascinating articles to everyone. 
There was a fish pond decorated 
with someone’s interpretation of 
glamorous underwater creatures. 
There was a sweet tooth booth, 
offering fudge, popcorn balls and 
surprise packages. 

Visitors, among them many of 
the hospital’s nurses, listened to 
organ music as they browsed 
among the booths. They could 


Photo by D. O. Deacon, Collingwood 
Two of the “Sunshine gals” at work. 





buy quilts or aprons, sli pers o 
place mats. And everyth og they 
bought will mean some n w pieg 
of equipment, some nev artich 
of furniture for the hosp tal. _ 
Superfluity Shop 

The auxiliary of the Whit 
Rock District Hospital, Whi, 
Rock, B.C., has opened a row Sup. 
erfluity Shop. The Xiliary 
bought a piece of prope ty ang 
had the shop built on Thus 


the opening marked an + <citing 
new venture for the ladies. The 
shop will now attract man) people 


who would never go inside the 
hospital and sales are <ure to 
rise. 

The Coffee Cup 

The women’s auxiliary of the 
Lachine General Hospita!, Mont- 
real, Que., has opened snack 
bar and gift shop. They believe 
that “The Coffee Cup” will add 
to the comfort of patients and 
visitors. About 75 women take 
time from their household chores 
to come to the hospital and help 
out in the snack bar. 

Perhaps “The Coffee Cup” will 
serve as a meeting place for 
friends and relatives waiting in 
the hospital and for patients who 
are not confined to their rooms 
It promises to be a very success- 
ful project. 

Garden Party Glamour 

Attracted by music 
across the campus of Queen’s 
University, crowds of people came 
to the gala garden party held 
by the auxiliary of Kingston 
General Hospital, Kingston, Ont. 
They were greeted by gaily de 
corated tables offering home bak- 
ing, bread and buns, candy and 
aprons. Children were amused at 
the entertainment centre—really 
a baby sitting service. And the 
auxiliary members _ themselves 
displayed attractive outfits and 
dazzling smiles. 

One ‘of the most interesting 
sections at the party was a dol 
display, presented by the womer 
of the Gananoque Branch. Ther 
were dolls of every shape and siz 
in suitable costume. There was 
also a special hat bar for dolls 
where little girls could pick out 
a smart Paris creation for their 
favourite. 

Of course, when visitors gre 
tired of walking from booth to 
booth they were invited to £0 
inside for tea. Then, refreshed, 
they continued on their way, gaz 
ing with delighted eyes on the 
many treats this garden party 
offered. @ 
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Notes on Gederal Grants 








Construction 

A new 34-bed hospital — the 
Wilkie Union Hospital—in Wilkie, 
Sask., is to receive $80,893 to help 
with construction costs. The hospi- 
tal will also have nine bassinets 
and related hospital facilities such 
as x-ray, laboratory and_ treat- 
ment areas. The existing hospital 
will be converted to a home for 
the aged and a portion to a nurs- 
ing home. 

Vegreville General Hospital, 
Vegreville, Alta., has been award- 
ed $44,250 to assist in building a 
new nurses’ residence and school, 
which will provide teaching facil- 
ities and accommodation for 59 
nurses. It is hoped that the resi- 
dence will be ready by October. 

A grant of $146,933 will aid the 
construction of the Toronto Reha- 
bilitation Centre. The centre, for- 
merly known as the Toronto Asso- 
ciation of Occupational Therapy, 
will provide complete rehabilita- 
tion facilities on an out-patient 
basis to residents of the Toronto 
area. 

A new maternity wing will be 
built on the Englehart and Dis- 
trict hospital at Englehart, Ont., 
with the aid of $34,666 from the 
federal government. Here will be 
housed 14 patients’ beds and ten 
bassinets. 

Modern living accommodation for 
the staff of the new Manitouwadge 
General Hospital, Manitouwadge, 
Ont., will be provided in a new 11- 
bed nurses’ residence to be built 
with the assistance of $8,250 from 
the federal government. 

A major renovation project at the 
Saint John General Hospital, Saint 
John, N.B., will receive $33,333 in 
a grant. A modern efficient x-ray 
diagnostic unit capable of serving 
double the bed capacity of the pre- 
sent hospital is included in the pro- 
gram, along with expansion to bring 
the hospital’s capacity up to 591 
beds, 86 bassinets and out-patient 
facilities. 

A grant of $37,000 goes to the 
Pyschopathic Hospital, Winnipeg, 
Man, for renovation work to im- 
prove office and diagnostic space. 

The Bella Coola General Hospi- 
tal, Bella Coola, B.C., will be help- 
ed by a $9,750 grant in construc- 
tion a new 13-bed nurses’ resi- 
dence. 
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Some $9,000 goes to the Koot- 
enay Lake General Hospital, Nel- 
son B.C., to aid the building of a 
new 12-bed nurses’ residence. 

A new 568-bed unit for the On- 
tario Hospital, Woodstock, Ont., 
has been scheduled to expand the 
accommodation for epileptics and 
mentally ill persons with tubercul- 
osis in Ontario. The project, part 
of the chest diseases division will 
receive $915,947 from the federal 
government, and when completed, 
will bring the hospital’s total bed 
capacity to more than 1,800. 

The Charlotte Eleanor Engle- 
hart Hospital, Petrolia, Ont., has 
been given $109,333 toward the 
construction costs of a section to 
hold 46 active treatment beds, 13 
bassinets and training facilities. 
Renovation of a dining room and 
kitchen into space for an x-ray de- 
partment and laboratory is also 
included in the hospital’s plans. 

Additional gynaecology depart- 
ment space for Toronto Western 
Hospital, Toronto,-Ont., will be 
made available when construc- 
tion plans have been carried out 
there. A grant of $4,653 has been 
allotted. 

At Shawville, Que., the Pontiac 
Community Hospital plans con- 
struction of an 11-bed nurses’ re- 
sidence with the aid of a $8,250 
grant. ° 

A grant of $37,333 has been 
made to the Hétel-Dieu de Mont- 
réal, Montreal, Que. 

Some $39,330 has been allotted 
to the Welland County General 
Hospital at Welland, Ont., to 
help in the building of a commun- 
ity health centre. The centre will 
provide headquarters for a medi- 
cal officer, public health nurses, 
and sanitary inspectors as well as 
clinic facilities for either the hos- 
pital or the Welland and District 
Health Unit. 

A new nurses’ residence and 
school of nursing for the Archer 
Memorial Hospital, Lamont, Alta., 
will be helped by a $53,250 grant. 
The new building will house 71 
nurses’ beds, lounges, library, 
class rooms, demonstration room, 
science and diet laboratories, gym, 
laundry and recreation rooms. 

Red Deer Municipal Hospital. 
Red Deer, Alta., has been allotted 
$130,166 to go towards the con- 


struction of a new wing— 5 hong 
101 beds and 11 bassinet: — any 
for a new nurses’ resid. nce as 
well. The residence will he ‘e roop 
for 51 staff members. 

Some 11 more beds ar i eigh 
bassinets will be added to th 
Rimbey Muncipal Municip «| Hog. 
pital, Rimbey, Alta. A gvant of 
$14,333 from the federal -overp. 
ment will aid the constru: tion 9 
the new wing in which a : ew igo. 
lation suite, a paediatric w ird ang 
a morgue are to be built. 

The Riverdale Hospital, Rivers 
Man., has been allotted $74,416 tp 
help build a 20-bed, ten ‘assinge: 
building. A delivery room, « labour 
bed, major and minor operating 
rooms and a central sterilization 
area will be included too. Offices 
for public health workers, dentists, 
doctors and x-ray and laboratory 
departments have also been jp. 
corporated into the plans. 

A grant of $201,243 has beep 
made available to St. Joseph's Hos. 
pital, Chatham, Ont. The hospital 
is planning a new addition which 
will house 87 more active treat- 
ment beds and 15 nurses’ beds 

For renovation to convert ip- 
tern’s quarters to laboratories and 
classrooms, on the second and third 
floors of the Hamilton General 
Hospital, Hamilton, Ont., the hos. 
pital has been awarded $13,333. 

The Riverdale Hospital, Toronto, 
Ont., will receive $98,633 for re 
novation of its existing Hastings 
building, a former isolation hos- 
pital. The changes will make ayail- 
able 66 beds for the chronically ill, 

To help provide hospital facilit- 
ies for the rapidly growing area 
in the east of Metropolitan Tor- 
onto, a grant of $432,210 has been 
made for the Scarborough General 
Hospital. A new addition, schedul- 
ed for completion by early 1960, 
is to-house 172 beds, 42 bassinets, 
three nurses’ beds and a new out- 
patient department. 


Diagnosis and Research 


A grant amounting to $20,410 
will assist Hépital Lourdes du 
Blane Sablon, Blane Sablon, Que. 
to purchase a new x-ray machine 

A crippled children’s grant of 


. $17,830 will help support the de 


velopment of a rehabilitation cen 
tre for crippled children in the 
Three Rivers area. This centre, le 
Centre de Rehabilitation de la 
Vallée du Saint-Maurice, was or- 
ganized in 1954 by the Quebec So 
ciety for Crippled Children and 
was first run by that society. 
Since the first of this year it has 
(concluded on page 85) 
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Diagnostic instruments unmatched 
for accuracy, ease of use, durability 


A. Deluxe ophthalmoscope, one hand C. Operating otoscope, direct, abund- 
control of lens selection, speciol ant illumination, rotatable speculum 
aperture selection, light intensity. hoider, no set screws. No. 216, with 

a design, superb optics. 5 nylon speculo. 
°. 


D. Focusing pocketlight, choice of 
B. Diagnostic otoscope, large magni- 
fying lens, convenient frame, ex- 
cellent visibility, brilliant illumination. No. 778. 
No. 201, with 5 nylon specula. 


pin-point to wide, diverging beam. 


NE NO 


E. Folding laryngoscope with hook-on blade, illuminates 
automatically when in operating position. Quick, positive 
blade interchangeability. Use with WA 602, 603, 604 
handles. Single blade, any style. 

F. Rotating speculum anoscope, self-illuminated, geared 


speculum rotates without moving handle. Can be avto- 
claved or boiled. No. 288. 





G. Finoff transilluminator, a convenient aid in ocular 
illumination. No. 410. 


H. Rechargeable battery handles with desk type recharger. 
Ends battery replacement. Put handles in charger when 








not in use and they remain fully charged always. No. 712. 


1. Sigmoidoscope, all parts sterilizable by auto- 
claving, all parts interchangeable. Improved 
distal illumination leaves speculum clear, No 
specular reflection, built-in smoke removal tube. 
No. 311. 
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Here and There... 








Hospital on Top of the World 


In Peru, a new 250-bed general 
hospital has been built high in 
the mountains in Tarma—10,500 
feet above sea level. The town, 
156 miles from Lima is approach- 
able only by a long tortuous road, 
and has a population of 20,000. 
Since May 1958 these inhabitants 
boast of the most modern hospital 
in Peru—built in only two years 
and designed by Peruvian archi- 
tects but equipped completely by 
a German firm. Here altitude prov- 
ed a difficult factor in the con- 
struction. Road and rail condi- 
tions meant repeated loading and 
unloading of goods disembarked 
in the harbour of Callao. Special 
vehicles had to transport the heavy 
goods. Experts were sent over 
from Germany for installing the 
equipment, and, in fact, had to 
contribute to the construction it- 
self since the arrival of the vari- 
ous apparatus ané machinery had 
to be carefully co-ordinated with 
the progress of the building. 
Tarma, too, is the first hospital 
in Peru to be equipped with cen- 
tral heating—because of its alti- 
tude. The heat values for the in- 
stallation had to be worked out in 
Germany and radiators supplied 
from there, since Peruvians had 
no experience in calculations of 
this kind. 

The hospital is a reinforced con- 
crete shell supporting one base- 
ment floor and six storeys. Patient 
beds number 250 and there is a 
large out-patient department as 
well as quarters for the doctors, 
nurses, garages, and workshops. 
Three wings, which differ in 
height and length, extend back- 
wards from the main block. The 
irregularity of these wings is a 
result of their having been adapt- 
ed to their respective purposes. 
The centre wing contains the 
treatment sections and kitchen 
plus the x-ray and physiotherapy 
departments and a small casualty 
ward. Laboratories, gynaecologi- 
cal operating and treatment rooms, 
paediatric division, operating room 
suites, and surgical wards are in- 
cluded in the main block too. 
Wards for pulmonary diseases and 
other special fields are housed in 
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the fifth storey of the main block 
but have no connection with it 
at this level. 

The right annex, a single-storey 
building with no basement, has 
the out-patient, department and 
specialists’ examination and treat- 
ment rooms and is also used for spe- 
cialist treatment of in-patients. 
Here, too, is a mothers’ advisory 
service, a child welfare depart- 
ment and a mass chest x-ray unit. 
The left wing has workshops, con- 
ference room, some administration 
rooms which connect with the 
main block’s administration sec- 
tion.—Hospital and. Health Man- 
agement. 


In Nebraska, a Retirement Village 

On the outskirts of Hasting, 
Nebraska, U.S.A., a town specific- 
ally designed for older people is 
being built. Called the “Good 
Samaritan Village”, this colony of- 
fers a complete retirement service; 
consisting of one-to three-bedroom 
apartments for couples or indi- 
viduals who are self-sustaining, 
and who require merely the com- 
panionship of others in their age 
group. Similar apartments for 
those who can maintain their own 
households with assistance from a 
“house visitor” who will drop in 
each day to help with household 
duties and meal planning will be 
available too. There are also the 
same living arrangements for resi- 
dents who want to take one or more 
meals in a central dining room. A 
centrally located Rest Home will 
provide personal care under medi- 
cal supervision for those who can 
no longer maintain their own apart- 
ments, or who need help with feed- 
ing, dressing or walking. An in- 
firmary section in the Rest Home 
is also under medical supervision 
for those in need of skilled nurs- 
ing care.—Chronic Illness News- 
letter. 


On a Norwegian Hill 

The newly erected Recreation 
Home for War Invalids in Kongs- 
vinger, Norway, has a strange his- 
tory. It began years ago when 
Emperor Haile Selassie of Ethio- 
pia wanted to present money to 
the children of Norwegian war 
dead. But before the Emperor had 


an opportunity of visiting } orway 
the children had grown up. It wa 
then that the president an seep 
tary general of the Norweg) in Wy 
Invalids Association submi: ed fhe 
idea of a recreation hom Boh 
Haile Selassie and the No: wegig 
government agreed, and ar argh. 
tect, F. S. Platou agreed (> wor 
without payment, but more mong 
had to be found. And ii wage 
through fund raising, sale @ 
badges, contributions froin log 
authorities and the govern 
proceeds from the. film “Nine 
Lives”, an important loan from 4 
bank. The World Veterans’ Found. 
tion and the Danish veterans pro 
vided furniture for the public 
rooms, and a Norwegian veteran 
bequeathed his library. 

Within a year the home was 
completed. Now it is a true home 
for war disabled persons and their 
families—24 people in all.—World 
Veteran. 


Holland’s “Hospital Centre” 


The “Bouwcentrum” (Building 
Centre) in Rotterdam, Netherlands, 
now has a special “Hospital Cen- 
tre”, which serves as a permanent 
information and exhibition centre 
for hospital planning and equip 
ment. Here are gathered together 
the results of many years’ research, 
produced in tangible form. As in- 
vestigation and research continue, 
these displays and models will be 
modified so that they will always 
be up-to-date and expressive of 
lines of thought, not only in the 
Netherlands, but in various other 
countries as well. There is a full 
scale mock-up of a three-bed ward 
with all the necessary equipment, 
such as bedside lockers, over-bed 
tables, cubicle curtains, and piped 
oxygen. Other exhibits cover all 
types of equipment—for operating 
theatres, kitchens, laboratories. 
Different types of flooring, call sys 
tems and heating systems are also 
on view. 

A most interesting section is 
the design part. This include 
small-scale models of recent hot 
pitals and a model of a ward unit 
and of an x-ray department. Per 
haps the most interesting item in 
the whole exhibition is the room 
for experiments in design and 
lay-out. Here a large table is & 
vided into squares so that scale 
models may be put together using 
the wall sections provided. 
kinds of hospital equipment are 
also available so that new lay 
outs of wards and other depart 
ments may be tried out.—lAF. 
News Bulletin. 
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Unions and You 
(concluded from page 41) 


employees, the status of our labour 
legislation and the size and power 
of the unions will ensure that that 
hospital staff is organized. 

In our democratic society, the 
one prerequisite for union organ- 
ization, or almost any type of 
organization for that matter, is 
that the employees must wish to 
organize. Therefore, perhaps the 
only effective method to keep a 
union out of one’s hospital is to 
make the working conditions so 
good and to develop loyalty in the 
staff so much that the employees 
will feel no need or desire to form 
a union. However, in doing this, 
you will have achieved the aims of 
any responsible union group. 

2. Every administrator should 
try to familiarize himself with some 
of the history of trade unionism 
and with modern union organizat- 
ion. This includes a working know- 
ledge of modern terminology and 
of legislation; e.g. arbitration, 
conciliation, the Hours of Work 
Act, union shop, closed shop and 
a host of others. The administrator 
cannot hope to work effectively 


either with, or against a union 
unless he knows something about it. 

3. Every administrator should 
learn something at least about 
methods of collective bargaining 
and negotiation. The administrator 
cannot hope to give himself or his 
hospital an even chance in union 
negotiations if he is uninformed 
and unprepared to sit across the 
table from skilled and intelligent 
people who make union organizat- 
ion and collective bargaining their 
life’s work. 

4. The “golden rule” has always 
been, and I hope will always be, 
a good guiding principle. If one 
fights tooth and nail to prevent 
a union from organizing the em- 
ployees; if one is unco-operative; 
if one treats another without cour- 
tesy and respect; one should not 
be surprised to receive similar 
treatment in return. I do not mean 
by this that any representative of 
management should take a “soft” 
attitude toward union negotiators. 
Most of us respect the weakling 
no more, or perhaps even less, 
than we do the unreasonable 
tyrant. Naturally, the administ- 
rator will have to adopt tactics 
suitable to the situation. The union 
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Coming Conventions 


. 23-26—American College of Hospital Administrators, 25th annual 
meeting and convocation, Statler Hotel, New York City. 


. 24-27—American Hospital Association, annual convention, Coli- 
seum, Statler Hotel, New York City, N.Y. 

. 6-12—World Confederation for Physical Therapy, 3rd international 
congress, Paris, France. 

. 8-11—Canadian Association of Medical Record Librarians, annual 
convention, Royal Alexandra Hotel, Winnipeg, Man. 


. 8-12—Western Canada Institute, Royal Alexandra Hotel, Winnipeg, 


. 22-23—Catholic Hospital Conference of Alberta, 16th annual meet- 
ing, Corona Hotel, Edmonton, Alta. 

. 28-Oct. 2—American College of Surgeons, 45th annual clinical 
congress, Convention Hall, Atlantic City, New Jersey. 

14-16—Saskatchewan Hospital Association, annual meeting and con- 

rough Hotel, Saskatoon, Sask. 

17—Catholic Hospital Conference of Saskatchewan, annual meet- 

ing, Bessborough Hotel, Saskatoon, Sask. 

. 18-19—Catholic Hospital Conference of British Columbia, annual 
convention, Vancouver, B.C 

. 20-23—British Columbia Hospitals’ Association, annual convention, 
Hotel Vancouver, Vancouver, B.C. 

. 21-23—Conference on Cerebral Palsy, 
Palsy Association of Quebec, Inc., 10th anniversary con- 
ference, Montreal, Que. 


. 26-28—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 

. 27-29—Associated Hospitals of Alberta, annual convention, Jubilee 
Auditorium, Edmonton, Alta. 

. 29-30—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


sponsored by the Cerebral 








organizers are not nec ssarijly 
saints, neither are they nec >ssarily 
devils. I believe that the r ajority 
of union organizers, like ar other 
group, will respect and res ond ty 
firmness and fair play. 

5. When a union comes to the 
hospital, I believe that it shoul 
be welcomed and encoura-ed for 
all of the foregoing reaso is ang 
additionally, because it is «nyone’s 
right to organize if he wish-s to gd 
so. Hospitals have their «associat. 
ions; administrators, doctors and 
others have their colleges; lawyer; 
have their bar associations ; indeed, 
most of us have and cherish the 
right to join vocational organ. 
izations. I believe that unions stil] 
have a long way to go in develop. 
ing educational and other more 
altruistic activities to counter. 
balance demands for more money, 
shorter hours and other benefits. 
I also believe that we will not 
discourage the more militant side 
of their endeavours nor encourage 
activities on a higher plane by 
adopting a militant attitude our. 
selves. 

6. Thus it becomes one of the 
most important parts of the aéd- 
ministrator’s réle to promote a 
healthy union interest in the prob- 
lems of management and in the 
objectives of the enterprise. The 
administrator is strongly obligated 
to provide good education in these 
subjects both to the union officials 
and organizers and to all members 
of the hospital staff, including 
those who are also members of the 
union. 

7. It is the administrator’s duty 
to promote common understanding 
between labour and management 
on their common goals, their 
mutual interests, and, also, their 
individual needs. 

Although we remember the be- 
ginnings of unions in terms of 
strife and bloodshed, unions are 
nonetheless here to stay. Happily 
there are many signs that unions 
are becoming more mature ané 
responsible in their beliefs and in 
their activities. Not only because 
the administrator cannot possibly 
keep them out, but, more import 
ant, because the union can be @ 
great force for good, the administ 
rator’s réle calls for understané- 
ing, co-operation and_ leadership. 
Unions can, and should, encouragt 
their members to work to mail 
tain and to improve the objectives 
of their enterprise. The administ- 
rator can, and should, do all in his 
power to foster and encourage 
this type of union activity. 8 
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pleat SUPER-WEAVE 
a sheet specifically SATINE TWILL 


designed for use 
as a draw sheet Le R AW 
SHEETS 


Woven by Canada’s leading mill from long 
*EASY TO HANDLE staple yarn these satine twill draw sheets have 








The tensile strength of the yarn many encetlent features.” 


makes these sheets extremely 
strong and wear resistant with- Stock sizes available for immediate delivery. 
out being bulky. 44" wide x 72" 
44” wide x 80” 
*LAUNDERS WELL 44” wide x 84” 


Stains wash out easily. or by the yard 44” wide. 


*PATIENT COMFORT RUST COLOURED THREAD IN SELVEDGE FOR 

Patients stay comfortable on EASY IDENTIFICATION. 

these draw sheets because they 

do not wrinkle easily—yet they 

are quite soft and take a smooth CLIP THIS COUPON NOW FOR SAMPLE 

iron finish. AND PRICES OF THESE NEW SATINE 
TWILL DRAW SHEETS. 





To: G. A. Hardie & Co. Limited, 
1093 Queen St. West, Toronto 3 


Please send me sample and prices of your 
new Satine Twill Draw Sheets. 
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G.A. laude & Co. 





EE LIMITEO 
1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 

MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St. Montreal 35, Quebec, Phone RA. 7-7056 





ADDRESS 
7-7 


SALES AGENTS: 


B.C. and Alta.: Maritimes and Gaspe Peninsula: 


Wm. Cochrane & Co., J. M. Jones & Sons, and 407 Soverei Buildi 
r.0. Box 826, 16 Fairview Drive, 136 Spring Gorden Ra, 
lancouver, B.C. Moncton, N.B. Halifax, N.S. 


AUGUST, 1959 


ATTENTION OF 


— SE EE OY 








THE BOOK OF pH, by R. B. Webber, 
M.A. (Cantab.) Published by 
George Newnes Limited, London, 
Eng. Distributed in Canada by 
Brett-Macmillan Ltd. Galt, Ont. 
Illus. Pp. 111. Price $6.00. 

In this book the pH scale, a series 
of numbers that measure the acid- 
ity or alkalinity of an aqueous solu- 
tion, is defined in the simplest pos- 
sible terms. Early sections of the 
book have been devoted to the es- 
sential pH theory and the import- 
ance of pH in many forms of in- 
dustry. 

Other valuable divisions cover 
the colorimetric method of pH 
measurement, electrical methods of 
measurement and additional details 
about the meaning of pH. There is 
also a section on acidity and non- 
aqueous solutions. The explana- 
tions are made much more vivid 
by a number of illustrations, some 
of which are in colour. 


MEDICAL LABORATORY INVES- 
TIGATIONS, Their Use and In- 
terpretation. By Ian Dawson, M.A., 
M.D., M.R.C.P. and William Goldie, 
M.A., M.B., F.R.C.P., F.R.C.P.(E). 
Published by Butterworth and 
Company (Canada) Ltd., Toronto, 
Ont., 1958. Pp. 260. Price $7.00. 
This is what the authors say 

about their book: “The purpose of 
this book is to provide the clini- 
cian, the family doctor, the regis- 
trar and the house physician or 
surgeon and the medical student 
with information about which lab- 
oratory investigations will help 
them most, what sort of material 
the laboratory needs, how accur- 
ate the investigations are, what 
the principal sources of error are 
and what the results mean. It is 
intended as a handy source of 
information .. .” 


MEDICAL AND SURGICAL NURS- 
ING II, by Amy Frances Brown, 
R.N., B.Ed., M.S. in N., Ph.D. Pub- 
lished by the W. B. Saunders 
Company, Philadelphia, Pa. 1959. 
Price about $8.25 (U.S.A.) Charts 
Illus. Pp. 850, 

This volume covers the clinical 
essentials in nursing care of adult 
medical and surgical patients. It 
is intended to help instructors in 
providing textbook materials for 
students, and will eventually be- 
come volume II in a set of two 
books on integrated medical and 
surgical nursing. 
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The author has_ emphasized 
nursing care, spiritual needs of 
patients, historical sketches, psy- 
chological aspects and rehabilita- 
tion. Drug therapy is dealt with 
throughout, and numerous teach- 
ing aids and illustrations are pro- 
vided. Miss Brown has incorpor- 
ated also valuable information on 
mass casualties, communicable 
disease, management of wounds 
contaminated with radioactive iso- 
topes, ventilatory resuscitation and 
hypovelmic shock, to mention only 
a few. The work throughout car- 
ries the author’s’ convictions, 
gleaned from her own impressive 
teaching and clinical experience, on 
the selection and organization of 
learning experiences for students. 


THE SCHOOL HEALTH PROGRAM, 
by Alma Nemir, M.D. Published by 
the W. B. Saunders Company, Phil- 
adelphia and London, 1959. Pp. 
428. Illus. Price $6.00. 

This book was written for teach- 
ers—to help them detect and look 
after the health problems of their 
students. The first part describes 
a child’s normal development. 
Then it goes on to discuss the 
most common illnesses of school 
children, telling how to recognize 
the symptoms and what to do 
about them. 

The second section of the book 
is. devoted to the ,school health 
program. It tells how such a pro- 
gram can be organized and run. 
All in all, this is an extremely 
valuable volume for _ teachers, 
who can be, as the author points 
out, “our first line of defense in 
the school health program.” 


THE MEDICAL SECRETARY by 
Kenneth B. Coffin and R. Forrest 
Colwell. Published by the Mac- 
millan Company, New York, 1959. 
In Canada by Brett-Macmillan 
Ltd., Galt, Ont. Pp. 391. Price 
$5.95. 

This is a textbook for the med- 
ical secretary—in a medical, hospi- 
tal or dental office. It gives the 
usual instructions on handling the 
patients, personal appearance and 
telephone etiquette. It also offers 
more specific information, such as 
how to process health insurance 
claims and how to fill out medical 
forms. 

The book is divided into lessons; 
each lesson ends with a list of 


common medical term 
view questions on th 
covered. Also included 
sample letters which gi 
retary a chance to learn ie format 
of the letters which are nost fre. 
quently written by dv ors ang 
dentists. 


THE FAMILY MEDIC. 
CLOPEDIA, by Justus 
es, Ph. D. Published 
Brown and Company, 
Toronto, 1959. Pp. 617. ! 
This is a small, comp.:t refer. 

ence book which gives list of 

medical terms all the way from 
abasia to zymurgy. Each is ae. 
companied by a brief explanation. 


plus re. 
materia] 
© Several 
the see. 


ENCY. 
Schiffer. 
’ Little, 
ston and 
ce $4.95, 


FUNDAMENTALS IN NURSING 
CARE, by Mildred L. Montag, 
Ed.D., R.N. and Ruth P. Stewart 
Swenson, M.A., R.N. Third Edition, 
Published by the W. B. Saunders 
Co., Philadelphia and London, 1959, 
Illus, Pp. 581. Price $5.00. 

This is the ‘third edition of a 
book previously titled Nursing 
Arts. Its chapters have been re 
organized to give the care of the 
patients first consideration, for it 
is felt that the student should 
learn about people before things. 
There have been changes, too, 
within the chapters—specific nurs- 
ing procedures have been omitted 
in favour of general principles. 
Bibliographies have also been re 
vised and the number of illustra- 
tions has been increased. The 
authors themselves claim that in 
preparing this edition they were 
always guided by a question— 
What does the nurse need to know 
in order to give good nursing care? 


THE ART, SCIENCE AND SPIRIT 
OF NURSING, by Alice L. Price, 
R.N., M.A. Published by the W. B. 
Saunders Co., Philadelphia and 
London, 1959. Second Edition. Illus. 
Pp. 864. Price $5.50. 

This is a book which emphasizes 
principles rather than procedures. 
Therefore it offers useful funda- 
mental knowledge to the student 
nurse and helps prepare her for 
the many situations she will er 
counter. Changes in the second edi- 
tion include the addition of mz 
terial on nursing in the recover) 
room and intensive care unit, # 
well as chapters on asepsis ani 
radiation therapy. 


CURRENT DRUG HANDBOOK 195?- 


60 by Mary W. Falconer, RN, 
M.A, and H. Robert Patterson, B.S, 
M.S., Pharm. D. Published by the 
W. B. Saunders Co., Philadelphia 
and Londén, 1959. Pp. 161 Price 
$2.75. 
This handbook offers informat- 
ion on about 1,000 drugs which 
(concluded on page 68) 
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rent THE ALL NEW 


AMERICAN SOO’ OBSTETRICAL TABLE 


Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 
" . : Excellent delivery approach 
From the narrow, flowing lines of the flexible top to the a. 
permanent or portable power base . . . the “800” is new. 


Every Feature —— 


e finger-tip controls 

e retractable foot section 

@ retractable 12” delivery shelf 

e ratchet type legholder sockets 

@ flexible head ahd foot sections 

e wide perineal opening for postpartum drainage 














/ 
Manevverable table top 
... each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 


Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


World's largest designer and 
S | I R | l | Z } R manufacturer of Sterilizers, Operating 
Tables, Lights and related 


COMPANY OF CANADA . > 
Limiteo hospital equipment 
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Book Reviews 
(concluded from page 66) 


are used today. Small and com- 
pact, set up in tables, it is intend- 
ed for quick reference and sup- 
plements material in standard 
textbooks. The manual presents 
the data clearly for it has been 
well planned. Drugs are listed ac- 
cording to type, a system which 
permits quick comparisons. And 
a complete index enables the reader 
to find the information on any 
drug within seconds. 


A TEXTBOOK OF PHARMACOL- 
OGY AND THERAPEUTICS, by 
Harold N. Wright, M.S., Ph.D., and 
Mildred Montag, Ed.D., R.N. Pub- 
lished by the W. B. Saunders Co., 
Philadelphia and London, 1959. 
Seventh Edition. Illus. Pp. 497. 
Price $5.00. 

Revisions in the seventh edition 
of this book bring it up to date 
with recent advances in the fields 
of pharmacology and therapeutics 
and make it even more useful. 
Much practical information is pre- 
sented here in a very attractive 
and very clear format. This is a 
valuable textbook indeed. 

The book also contains an ap- 
pendix on Canadian Drug Legisla- 
tion by Charles W. Nash, B.Sc., 
Ph.D., professor of pharmacology, 
faculty of medicine, University of 
Alberta, Edmonton. 


HUMAN RELATIONS IN NURSING 
—A Textbook in Sociology, by Way- 
land J. Hayes, Ph.D., and Rena 
Gazaway, R.N., B.S.P.H.N., M.A. 
Published by the W. B. Saunders 
Co., Philadelphia and London, 1959. 
Second edition, Illus. Pp. 486. Price 
$5.25. 

Student nurses must learn to 
look objectively at their society, to 
realize its workings and to analyze 
social systems. This book has been 
designed to help them. Then they 
will gain deeper insight into the 
human relationships involved in 
their service. 

The second edition brings mat- 
erial up-to-date, adding a chapter 
on population and one on populat- 
ion problems. 


NURSING OF CHILDREN, by Robert 
A. Lyon, M.D. and Elgie M. Wall- 
inger, R.N., B.S., M.A. Published 
by the W. B. Saunders Co., Phila- 
delphia and London, 1959. Fifth 
edition, Illus. Pp. 554 Price $5.00. 
From this book the nurse can 

learn, first of all, about the nor- 

mal child, his patterns of growth 
and his behaviour. Only then is she 

led into a consideration of the ill- 

nesses of children that disturb 

them physically and _ psychologi- 
cally. She is told how to meet 
these illnesses with scientific skill. 
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But she must have something 
more than that. For in the special 
care of children there is loving 
kindness as well as treatment. 


TRENDS IN NURSING HISTORY, 
by Elizabeth M. Jamieson, R.N., 
B.A., Mary F. Sewall, R.N., B.S. 
and Lucille S. Gjertson, R.N., B.S., 
M.A. Published by the W. B. 
Saunders Co., Philadelphia and 
London, 1959. Fifth Edition. Illus. 
Pp. 522. Price $5.00. 

From “Life Among Primitive 
Peoples”, the first chapter, to ““Mod- 
ern Nursing Careers”, the last, 
this book is designed to tell the 
story of nursing. Knowledge of the 
ideals and principles belonging to 
those who helped make nursing 
what it is today is, after all, “the 
rightful inheritance of all nurses’’. 
By reading this book the nurse 
can see and understand her rdéle in 
the progress of society. 


CHILDBIRTH WITHOUT PAIN, by 
Dr. Pierre Vellay and others. Pub- 
lished by George Allen and Unwin 
Limited, London, England, 1959. 
Pp. 216. Price 35s (about $5.00) 
The system described in this 

book, a system which promises 

painless and satisfying childbirth, 
is based on discoveries made by the 

Russian scientist Pavlov. It was 

evolved by the late Dr. Fernand 

Lamaze. This book is written by 

his disciple. 

The mother-to-be is taught to 
understand the process of child- 
birth and to control it. To do this 
she must have the proper training 
and she must have help and en- 
couragement from her doctor, from 
his assistant (who helps the mother 
during pregnancy and delivery) 
and from her husband. When her 
child is ready to be born, she will 
be ready to do her job. For child- 
birth without pain, stresses the 
author, does not mean childbirth 
without effort. 

This is an encouraging book, 
containing letters from many 
women who have used the method 
and who have found great joy in 
it. One can only hope that Dr. 
Vellay’s message will not go un- 
heeded in North America. 


REHABILITATION CENTER PLAN- 
NING, an Architectural Guide. By 
F. Cuthbert Salmon, A.1.A. and 
Christine F. Salmon, A.I.A. Pub- 
lished by the Pennsylvania State 
University Press, University Park, 
Pa., 1959. Pp. 164. Price $12.50. 
Well illustrated and attractive, 

this book has been designed to 

help architects understand the 
problem of rehabilitation. Then 
they can help solve the problem 
with effective planning of rehabili- 


tation centres. No single plan i 
emphasized, for the book nakes j 
clear that each rehabilita ion ypj 
is different, requiring ts om 
special lay-out and equipn ent. 

Twenty-eight rehabilita ion cep. 
tres in the United States «nd Cap. 
ada were studied and other plans 
and programs were ana yzed { 
provide background material. Ap. 
chitectural conclusions wee draw 
from observations and from dis. 
cussions with staff and patients x 
various institutions. 


Rehabilitation Services in Canada 

Part II of the publication on the 
rehabilitation services in Canada 
put out by the Research and Statis. 
tics Division of the Department of 
National Health and Welfare, under 
the authorization of the Hon. J, 
Waldo Monteith, is now available. 
This 222-page reference lists and 
explains all the provincial and 
local programs pertaining to re 
habilitation in Canada up to Feb- 
ruary, 1959. It can be obtained 
from Ottawa as memorandum No 
9, of the federal government's 
Health Care Series. 


To Help the Practical Nurse 

The Committee on Careers, Na- 
tional League for Nursing, New 
York, has issued an_ interesting 
and useful booklet entitled “Let's 
Be Practical about a Nursing Ca- 
reer”. The booklet contains career 
guidance information and a list of 
the schools of practical nursing 
which have been approved by 
state boards of nursing through- 
out the United States. It tells what 
the career opportunities for a 
practical nurse are — in hospitals, 
private practice, public health 
agencies, doctors’ offices and the 
civil service. It also lists the qual- 
ities and qualifications the suc- 
cessful practical nurse must have 

Copies of the booklet may be ob- 
tained from the Committee on Ca- 
reers, National League for Nurs 
ing, 10 Columbus Circle, New 
York 19, N.Y. Single copies ar 
free; 100 copies cost $9.00, 5M 
copies, $40. 


Promoter of Thought 
Perhaps the highest use ® 
books is not as sources of it 
formation about nations, people 
or foreign lands, but as friends 
Reading is one of the most effec- 
tive means of getting away from 
disturbing and unalterable it 
cumstances. Intimate association 
with noble works, literary, phil- 
osophic, artistic, is a promoter of 
thought.—Monthly Letter. 
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HE Canadian Hospital Association is the federa- 

tion of provincial and regional hospital assoc- 
iations, Catholic conferences, and the Canadian Medi- 
eal Association, co-operating with the federal and 
provincial governments and voluntary non-profit or- 
ganizations in the health field. 


How are we financed? 


The hospitals in each province support their pro- 
vincial associations. The latter in turn make grants, 
based on bed capacity, to the Canadian Hospital 
Association. In addition, the Sun Life Assurance 
Company of Canada has, since our inception, con- 
tributed substantially to our funds for general pur- 
poses; and the W. K. Kellogg Foundation has for 
many years generously supported our educational 
programs. The Canadian Council of Blue Cross Plans 
has also contributed to our work for a number of 
years. Surpluses from the operation of our publica- 
tions are also used in the promotion of various assoc- 
iation activities, 


Educational programs 


Hospital Organization and Management is the title 
of an extension course conducted by the association. 
Each year some 80 students, representing hospi- 
tals from coast to coast, enrol for the two-year pro- 
gram. Courses are conducted by mail and supple- 
mented by summer-school training in a central 
place. Thus senior hospital personnel are enabled 
to qualify for more responsible positions in hospital 
administration. Another popular extension course is 
that offered to medical record librarians — a type 
of training which is in great demand. 


Our association maintains an extensive library of 
hospital literature. Hospital people may borrow pack- 
age libraries on a three-week basis without charge. 
An information service is also provided to give data 
on construction and hospital procedures. 


Accreditation 


The Canadian Hospital Association is, of course, a 
constituent member of the Canadian Council on 
Hospital Accreditation. In this project we are assoc- 
iated with the Canadian Medical Association, The 
Royal College of Physicians and Surgeons of Can- 
ada, and |’Association des Médecins de langue fran- 
¢aise du Canada. The accreditation program is one 
of the most useful instruments yet devised for im- 
proving hospital care. 


Directory 
Each spring — the . Canadian Hospital 
i 


Directory. This publication serves many useful pur- 
poses: it provides a complete list of hospitals in 
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Of Special Interest to Advertisers 


We are often asked: How does the Canadian Hospital Association, 
and its journal, Canadian Hospital, serve the hospital field, 
readers and advertisers? Here are some of the answers. 


Charles A. Edwards 


Canada, maps showing location of towns and cities, 
names of key personnel, bed capacity, budget and 
admissions; tables showing bed distribution; detail- 
ed information on educational programs for hospital 
personnel; listings of hospital associations and al- 
lied organizations; and a buyers’ directory of equip- 
ment and supplies. This year, as in 1957; it also has 
a section on hospital construction. Much of the 
information contained in the directory can not be 
found elsewhere. 


Canadian Hospital 


The journal of the association, Canadian Hospital, 
belongs to the hospital people of Canada. It is the 
medium through which they can share their ideas on 
all phases of hospital service. In it they read articles 
by authorities in the field, news, and editorial dis- 
cussion of current topics. Each month Canadian 
Hospital features at least one new hospital lay-out. 
One of our regular columns is devoted to the work 
of the women’s hospital auxiliaries, and one article 
each month is sponsored by the Canadian Dietetic 
Association. Articles of special interest to particular 
departments appear yo and on occasions 
a whole issue may be devoted to phases of one 
topic; e.g., construction, hospital insurance, staphyl- 
occocal infections, accounting, or nursing. Here, too, 
readers find effectively illustrated advertisements 
of the best products available to them, as well as 
news provided by supply houses. 


Our readers encompass all groups who work in 
and for hospitals—from administrators to depart- 
ment heads, chiefs of medical services and trustees, 
hospital architects, hospital consultants and en- 
gineers. Public libraries and government depart- 
ments are also among our subscribers. 


Canadian Hospital is the most effective and econ- 
omical medium for the distribution of information by 
the hospital supply houses. Because many firms 
have advertised consistently in our columns for up 
to 35 years, and because the volume of our adver- 
tising is constantly increasing, we believe that 
Canadian Hospital enjoys the full confidence and 
respect of our 250 advertisers. Monthly circulation 
is approximately 4,100—70 per cent of which is on a 
paid subscription basis. 


The Canadian Hospital's large volume of advertis- 
ing has enabled us to set advertising rates which 
are lower than those of most other magazines of 
comparable circulation. 


We trust that the foregoing helps to explain to 
our advertisers some of the objectives and accom- 
plishments of the Canadian Hospital Association 
and its publications. 
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Provincial Notes 








British Columbia 


The contract has been awarded 
for the construction of a new hos- 
pital to replace the Kimberley 
and District General Hospital, 
Kimberley. The new hospital will 
have an initial capacity of 49 
beds. A surgical wing of 22 beds 
will probably not be used until 
a later date. Facilities for the 
public health unit will be _ in- 
cluded in the hospital building 
and will provide offices for the 
medical director, two nurses, den- 
tist’s office, clinic room and space 
for private societies. 


The new St. Mary’s Hospital in 
New Westminster has been offici- 
ally opened. The 150-bed building 
replaces the former hospital which 
was built in 1886 and which held 
63 beds. A “T” shaped, reinforced 
concrete structure, the hospital has 
six floors in the top of the T which 
comprise laundry facilities, dia- 
gnostic services, operating rooms 
and patient accommodation. There 
is a seventh floor for nurses and 
staff quarters. In the stem of the 
T are three floors containing kitch- 
en services, storage areas, admin- 
istrative offices and patient beds. 
Architects are Allen C. Smith and 
Associates, Vancouver. 


The sod has been turned for the 
new St. Joseph’s General Hospital 
to be built in Dawson Creek. The 
three-storey building will eventu- 
ally provide 100 beds, but at first 
will use only 60. At the ceremony, 
the hospital’s administrator read 
an encouraging telegram from her 
Sister Superior in Montreal—“You 
have met the challenge as worthy 
pioneers of Canada’s north west”, 
it said. 

The new Valleyview Building, a 
division of the Home for the Aged 
in Essondale has been officially 
opened. The building will accommo- 
date 328 mentally ill patients. 


The Vancouver General Hospital, 
Vancouver, added 504 beds to its 
total when the ten-storey, $8,000,- 
000 Centennial Pavilion was open- 
ed. There are 27 beds in the emer- 
gency section, 18 operating rooms, 
an ultra modern x-ray machine 
which can produce prints in six 
minutes, a mechanized meal tran- 
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sit system, electrically adjustable 
beds, and an elaborate inter-com- 
munication system which lets pat- 
ients talks directly with the nurses 
in the nursing stations. 

In a_ successful fund-raising 
drive, the Royal Jubilee Hospital 
in Victoria raised $425,000. This 
means the hospital qualifies for 
government grants totalling $2,000,- 
000. It is expected therefore that 
construction of a 190-bed wing will 
begin soon. Plans by Townley and 
Matheson, Vancouver, call for a 
five-storey L-shaped wing. 


Alberta 


Construction may soon begin on 
a 175-200 bed convalescent wing 
for the Calgary General Hospital 
in Calgary. The actual number of 
beds will depend on whether a 
proposed rehabilitation division 
is approved. Such a division would 
mean the sacrifice of some beds— 
but could prove extremely useful. 


The original plans for an addi- 
tion to Edmonton’s Royal Alexan- 
dra Hospital have been changed. 
The new building will contain not 
300 but 600 beds. This was made 
possible by the provincial govern- 
ment’s decision to contribute to 
the project. Designed by architects 
Rule, Wynn and Rule of Edmon- 
ton, the extension will cost an esti- 
mated $9,000,000. Tenders will be 
called in the fall. 


The new and modern Bassano 
Municipal Hospital, Bassano, has 
been built. The long-awaited hos- 
pital offers the most modern 
equipment available — including 
closed circuit television conduits 
and oxygen piped to all wards. It 
has 30 beds and six bassinets. 


Sashatchewan 


Plans are now complete and ten- 
ders have been called for a two- 
wing addition to St. Peter’s Hospi- 
tal in Melville. The original plans 
which called for one wing were 
scrapped when it was realized that 
all the services required could not 
be held in one wing. The hospi- 
tal will have new kitchen and din- 
ing rooms, laundry, boiler room, re- 
covery room, pharmacy, doctors’ 


room, diet kitchen, stc-e rooms 
locker rooms, more spa: > for th 
x-ray department and __boratory 
and a new physiotherapy oom. The 
total number of beds in he hogpj. 
tal will be 80 — 65 of hem yi 
be new. 

Working drawings ar: 
and tenders have been 
construction of an extens 
Melfort Union Hospital i: Melfor 
Plans for the concrete, f ame anj 
masonry structure, which will cog, 
an estimated $325,000, <:e being 
prepared by architects Webster 
Forrester and Scott, Sask.toon. 

The Victoria Union Hespital jp 
Prince Albert expects tha’ its new 
74-bed wing will be compicted this 
fall. The cost will be about $900. 
000. This marks the begining of g 
large expansion program for the 
hospital, a program which will see 
many of the hospital’s old buildings 
replaced in the next four years, 

The newly-completed $100,000 
wing at the Central Butte Union 
Hospital in Central Butte has been 
officially opened and is now in op. 
eration. The addition contains of. 
fices, two operating rooms, a case 
room, x-ray laboratory, pharmacy, 
central sterilizing room, public 
health offices and doctors’ offices. 
It increases the capacity of the 
hospital from 18 to 27 beds. 

The new 16-bed Gull Lake Union 
Hospital in Gull Lake has been 
officially opened. Besides private 
and semi-private patients’ rooms, 
there are a recovery room and a 
labour room in the hospital. De 
signed by Black, Larson, McMil- 
lan and Associates, Regina, the 
one-storey building plus equip- 
ment cost approximately $240,000. 

A large crowd came out to the 
Lucky Lake Union Hospital, Lucky 
Lake, when the new nurses’ resi- 
dence was opened. The attractive, 
$30,000 residence contains six bed- 
rooms, a matron’s suite, a large 
lounge and a well-equipped kit- 
chen. — 


Manitoba 

A ten-bed addition is planned for 
the Arborg Memorial Hospital in 
Arborg. Architects are Waisman, 
Ross and Associates, Winnipeg. 
They are planning a one-storey ex 
tension of frame and stucco for the 
hospital. 

The Morris Hospital District 
Board has completed plans for am 
expansion project at its two hos 
pitals in Morris and Emerson—the 
Morris General Hospital and the 

(continued on page 72) 
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Provincial Notes 
(continued from page 70) 
Emerson Hospital. Pressure on 
the district’s hospital facilities has 
been steadily increasing since 1951 
and both hospitals are overcrowded. 
The expansion plans call for an ad- 
ditional 20 beds and a 16-bed nur- 
ses’ home at Morris and eight beds 
plus a six-bed nurses’ home at Em- 

erson. 

Grace Hospital in Winnipeg has 
opened a new $1,300,000 maternity 
wing containing 60 beds. Besides 
new delivery rooms the new wing 
contains an emergency depart- 
ment and enlarged space for la- 
boratories. 

Work has begun on an 18-bed 
addition to the Glenboro Medical 
Nursing Unit in Glenboro. The 
architects are Waisman, Ross and 
Associates, Winnipeg. 


Ontario 

The Hospital for Sick Children, 
Toronto, was recently visited by 16 
paediatricians from Russia. They 
all expressed approval. “We liked 
the whole building and its organ- 
ization, and specifically the depart- 
ment for premature babies”, they 
said. They remarked that many 
treatments here are also carried 
on in Russia—e.g., intravenous 
therapy in gastro-intestinal dis- 


eases. They also noted’ a similar 
stress on entertainment and play 


for young patients. Russia does 
not have such large institutions as 
the Hospital for Sick Children. In- 
stead it has numerous small hospi- 
tals, and more Soviet children are 
treated in hospitals than at home. 

Work on the new multi-million 
dollar Ontario Hospital for Re- 
tarded Children at Blenheim is 
proceeding on schedule. The hos- 
pital will provide 1,300 beds at 
first, but will be expanded some 
time in the future to accommo- 
date 2,200 beds. One building at 
least is to be ready for occupancy 
early next year. 

Because of the increase in traf- 
fic and mine accidents in the ur- 
anium town of Elliot Lake, an 
emergency ward has been open- 
ed at St. Joseph’s Hospital there. 
Extra staff has been hired to look 
after the ward which will provide 
accommodation for two overnight 
patients. Construction work on the 
116-bed hospital is moving ahead 
quickly and it is expected that the 
main section will be officially op- 
ened late next month. 

Toronto is to have a new hos- 
pital, the Metropolitan General, 
which will be located in or near 
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Don Mills, one of the fastest 
growing suburban areas in Metro- 
politan Toronto. The new hospi- 
tal is expected to have an initial 
capacity of 100 beds and the cost 
is estimated at $2,225,000. 

The Bingham Memorial Hospi- 
tal in Matheson is being repaint- 
ed. The first part of the two or 
three-year program will see the 
patients’ rooms, halls, lobbies, 
kitchen, central supply and all 
outside woodwork done. Besides 
this, a separate bathroom for ma- 
ternity patients has been installed 
and a new automatic dishwasher 
and electric stove have been pur- 
chased. 

London’s Victoria Hospital will 
soon begin a five-year expansion 
program which will cost an esti- 
mated $4,000,000. Next year’s plans 
call for a nurses’ residence and 
nurses’ training school, an addi- 
tion to provide improved x-ray, lab- 
oratory and out-patient facilities, 
an operating room extension and 
enlarged central supply depart- 
ment and a staff cafeteria. 

Brant Sanatorium in Brantford 
has opened a hospital division for 
the care of the chronically ill. Ac- 
commodatoion has been prepared 
which is completely cut off from 
the rest of the sanatorium. There 
is enough space for 30 beds. Cost 
of the rearranging and redecor- 
ating was about $10,000. 

Part of the new 350-bed $5,500,- 
000 addition to Ottawa Civic Hos- 
pital in Ottawa will be occupied 
this fall. By then it is expected 
that the wing’s new emergency 
and admitting departments will be 
operating. ° 

Meaford citizens were given the 
chance to inspect the 26-bed, $200,- 
000 addition to the Meaford Gen- 
eral Hospital when the new hos- 
pital wing was officially opened. 
The wing has been in use since 
the beginning of the year and the 
continuous increase of patients in- 
dicates that the 26 beds were 
needed indeed. Architect for the 
addition—the Mackenzie Robert- 
son Wing — was William J. Cars- 
well, Collingwood. 

Plans to make extensive changes 
at the Niagara Hospital, Niagara- 
on-the-Lake, have been approved. 
The changes will cost $74,580 and 
will add six beds to the hospital. 
Alterations have been designed to 
make use of waste space in the 
basement. Food service will be im- 
proved and a new road and en- 
trance for ambulances built. Gases 
and other supplies will be kept 
in a special store room, not in 
the hospital as they are now. The 


emergency operating 150m and 
x-ray room will be mo\:d dow. 
stairs. 

Tenders have been call: 
ceived for construction «a dig, 
ary wing at the Kingsto General 
Hospital, Kingston. Arch ‘ects an 
Drever and Smith, King: »n. 

Work -on a new infirr 
of hospital in Huron Cx 
be under way soon. At 
hospital was to be for 
retarded children only, b 
is planned to take care of 
of mental patients ther 
be built on the shores 
Huron a few miles sout! 
Goderich. 

Architects will proceed with de. 
tailed plans for the proposed ad. 
dition to Victoria Hospital, Rep. 
frew. The board of trustees ap- 
proved the preliminary sketches 
prepared by Herbert Agnew of 
Agnew and Ludlow, Toronio. Tota! 
cost of the addition is estimated 
at $1,486,281. The new plan calls 
for an addition that runs all 
around the present structure on 
the north, east and south sides, A 
basement on the north side will 
provide space for genera! stores, 
boiler room, laundry and autopsy 
room. On the ground floor will be 
emergency and out-patient treat- 
ment areas. There will also be a 
pharmacy, dietary department, 
physical medicine department, en- 
larged administrative areas and 
a medical records department. 
On the second floor there will be 
68 beds as well as operating suites | 
and recovery rooms. On the third 
floor there will be 35 beds and 
34 bassinets. 


Quebec 


Hotel-Dieu de Lévis in Lévis is 
planning a large expansion pro- 
gram which will increase the hos- 
pital’s bed capacity from 235 to 
400. Two new wings will be con 
structed, one of which will house 
the new school of nursing, large 
enough to look after 100 stu 
dents. 

For the first time in its history 
Verdun Protestant Hospital in 
Montreal has a full-time residen! 
chaplain. The new Anglican chap 
lain will work closely with the 
clergy of other denominations. 

The sod has been turned for the 
new regional hospital in Lachute 
The modern hospital building will 
have 80 beds and will provide 
quarters for the religious sisters 
on the top floor. There will be two 
operating rooms, an emergency de 
partment, an obstetrical depart 
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ment and an eye clinic, as well as 
, radiolc<y department, labora- 
ory, Pharmacy, et cetera. The 
architect 1s G. D. Thompson of 
yontreal; the cost is estimated at 
$1,500,000 

The contract has been awarded 
for the construction of a 75-bed 
hospital a! Sept-Iles. Plans are by 
Maurice Kouchard, Quebec City. 

Hopital Notre Dame in Mont- 
real has become affiliated with 
the University of Montreal. Thus 
it has become the first hospital to 
sign an official contract of affil- 
iation as a centre of teaching and 
research since the university’s 
new charter in 1950. 


New Brunsiuich 


At a recent public meeting, about 
175 citizens voted unanimously for 
a hospital in the Gagetown area. 
Chairman at the session was Dr. W. 
M. Jenkins, resident physician for 
over 50 years. He was elected to 
head the hospital committee and 
was among the first to donate to 
the hospital fund. 

The wing of the Salvation Army’s 
Evangeline Home and Maternity 
Hospital in Saint John has been op- 
ened. All hospital facilities will be 
contained in the two-storey, 15-bed 
addition. The older building will be 
used as a home for the girls who 
stay at the hospital, sometimes for 
several months. In the new wing is 
a beautiful nursery furnished with 
12 mobile units, each containing 
bassinet, bath and a container for 
all the necessary equipment. The 
architects are Alward and Gillies of 
Saint John. 

A poison control centre is being 
set up at the Moncton Hospital in 
Moncton. A card index system is 
being established with the help of 
the food and drug branch, Depart- 
ment of National Health and Wel- 
fare, Ottawa. Cards list the 
names and proportion of ingred- 
ients contained in various drugs, 
cleaning fluids, et cetera, as well as 
the antidotes. 

Less than two years after the 
cornerstone was laid, a new §$2,- 
500,000 wing was opened at the 
Saint John General Hospital, Saint 
John. The opening of the 260-bed 
wing marks the fifth phase in the 
hospital's multi-million dollar ex- 
pansion program. The imposing 
eight-storey structure has doubled 
the hospital’s accommodation space. 
It houses, in addition to many oth- 
er facilities, a special section con- 


taining the radiotherapy depart- 
ment. @ 
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this model outsells them all! 

It is cool and comfortable with an 
easy-to-reach cloth knot button 
at the left shoulder; 

set-in sleeves. 


LAUNDRY MANAGERS 


find it easy to finish on 

flat-work ironers; the tunnel belt 
doesn‘t tangle or tear and the cloth 
knot button can’t be broken. 


ADMINISTRATORS AND BUYERS 


like the long-life, sanforized suiting, 
fine workmanship, yet really low 

initial cost. White or Eyerest Green 
stocked in sizes 32 to 46. No. 12NU. 
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Long-Term Patients 
(concluded from page 38) 
adapted to operate as a chronic 

unit. 

Another serious difficulty which 
becomes apparent when payment 
for services is considered, is the 
fact that nursing homes are pri- 
vate institutions, operated for pro- 
fit, and the measure of profit ex- 
pected from the operation is fre- 
quently in excess of that consider- 
ed reasonable by the rate board 
of the Hospital Services Commis- 
sion. One further problem which 
exists in the finances of these 
institutions is that almost all of 
them have some capital debt, in 
the form of a mortgage. How this 
is to be handled in the light of 
certain existing legislation creates 
a difficult task for the accounting 
staffs. 

For these reasons, the Commis- 
sion has been extremely careful 
in its approach to the approval of 
nursing homes for the provision 
of chronic care. However, there 
are a few areas in the province 
where not enough chronic beds 
exist, and in these areas the Com- 
mission is considering the grant- 


ing of temporary licensing to 
qualify nursing homes. The grant- 
ing of recognition to these nursing 
homes is being given on the prior 
understanding that the community 
is undertaking to provide the 
chronic beds it requires. 

In considering licensing of these 
nursing homes, certain criteria 
must be met by the nursing home. 
It is appreciated that some leeway 
must be given in individual instan- 
ces, but the following are the im- 
portant features. 

(a) The building must be de- 
signed and maintained in a manner 
which will minimize fire hazards. 
The institution will be required 
to meet the fire prevention require- 
ments in force in its locality, as 
well as those of the Commission. 

(b) Any approved institution 
will be required to provide as mini- 
mal requirements the first six in- 
patient services listed in Section 
2, paragraph (f) of the Hospital 
Insurance and Diagnostic Services 
Act. 

(c) Admission will be only on a 
transfer basis from a public gen- 
eral hospital. It is intended that 
each approved nursing home be 


allied to the nearest hospi: l fg 
its source of admissions. 

(d) Admission will be g -anteg 
only to patients who are ce tifieg 
under Commission arrangé¢ nents 
as chronically ill, or, on occ sion 
as convalescent patients. 

(e) Each institution will e re 
quired to provide a desi; nated 
number of its beds as sta idarg 
ward accommodation. 

(f) Reports and returns re zard- 
ing patients will be submitied ag 
required by the Commission 

(g) The nursing care o_ the 
patient must be directly given by 
a graduate nurse, or by soreone 
under her supervision. A graduate 
nurse must be on duty in tie in. 
stitution at all times. 

(h) Each patient must be under 
the care of a physician, who is 
responsible for the medica! and 
nursing care of the patient. 

It is hoped that by careful at- 
tention to these criteria, and by a 
regular inspection by the staff of 
the Hospital Services Commission, 
quality care in adequate surround- 
ings can be achieved by nursing 
homes which receive Commission 
approval. @ 
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... Hven in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
areas where explosive gases are used. 


Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or other 
hazardous matter. There’s no need to’ compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 


Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 
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at safe levels and guard against the dangers of 
static electricity. 


With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
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to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
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Johnson Controls Ltd., Toronto 16, Ont. Direct 
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Progressive Patient Care 
(continued from page 40) 


be a small unit of four to eight 
beds, preferably on the surgical 
floor and adjacent to the nurses’ 
station. Along with this, or as’ an 
alternative, we would suggest that 
the recovery room, really a post- 
anaesthetic room in most hospitals, 
be put upon a 24-hour basis. The 
feasibility of this idea depends on 
the amount of surgery and the 
isolation or otherwise of the re- 
covery unit. Patients could then 
be left there for 48 hours, or even 
72 hours, or until they were out of 





danger. To a large extent this 
would serve the same purpose as 
an intensive care unit in larger 
hospitals. 

As most quite small hospitals 
(under 40 beds) do not have 
enough surgery to warrant a 24- 
hour recovery room, the use of an 
especially equipped and staffed 
room, or rooms, on a _ patients’ 
floor next to the nurses’ station 
would seem most practical. 


The Self-Help Unit 


This unit has been described in 
various terms—as a self-help unit, 
a convalescent unit, or as a mini- 





mum care unit. It is one for whig 
we can see considerable ise gj 
though not necessarily tor th. 
purposes some have had ir ming 
To illustrate, we do not see j 
becoming widely used as a -:onygl. 
escent unit because most } ospity) 
beds are so much in dema:d tha; 
when a patient becomes suf. icient. 
ly convalescent to be moved to ap. 
other part of the hospital, he wil, 
in many cases, be expected to gy 
home. If the patient is likely tp 
go home in two or three more days, 
he will probably be left in 
called intermediate area. 

There is, however, a real need for 
some such type of accommodation 
in larger hospitals for the fair 
percentage of patients who do not 
need to be in costly accommodation 
with oxygen and suction outlets, 
two-way audio nurse call communi- 
cations, tray service, concentrated 
nursing service and other features, 
These are the ambulatory patients 
in for a checkup, certain patients 
in for physical therapy, certain 
fracture cases, diabetic checkups, 
arthritics, hypertension cases and 
some endocrine cases. To _ these 
patients could be added a small 
number who are truly convalescent 
but must still remain in hospital for 
a period, such as cardiac patients, 
severe gastric ulcer and anemia 
patients. Convalescence should not 
be confused with long-stay care 
for the chronically ill. 

A factor that one large hospital 


(ne §o- 


found quite formidable in attempt- 
ing to move patients to a conval- then 
escent wing was a widespread re- minin 
sistance to transfer, even to a new from 
and modern unit. Many patients 

get accustomed to their surround- 

ings, to the nurses and to the 

patient in the other bed. Apparent- 

ly they fear the unknown—new 

nurses, or the patient in the next 

bed elsewhere who may snore, or 

cough, or turn up his radio, or 

smoke cigars. Much of this can 

be overcome with time and the 

tactful handling of individuals, but 

it does indicate the desirability of 

not underestimating patient re 

action. 


The problem is to decide who 
should go into the intermediate 
zone and who into the self-help 
area. This is important in planning, 
for if the minimum care unit is to 
be confined largely to diagnostic 
or checkup cases, it will require 
much less space than if it is de 
signed to include all (as above) 
who do not really need the inter- 
mediate type of care. If we assign 
a large number of beds to this 
minimum care or self-help unit, 
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we can make some savings in the 
cost of construction by omitting a 
two-way voice nurse call system, 
piped oxygen and a few other 
features. We would still require, 
however, aS much plumbing, the 
same or better room lighting, a 
somewhat smaller nurses’ station 
and utilities, more up-patient space 
and the same general hardware 
and floor and wall finishes. In 
other words construction savings 
would be proportionately small. 
The construction of more than a 
small unit with restricted facilit- 
ies presents another difficulty. 
With increasing demand, our hos- 
pitals are needing more and more 
beds and, at peak periods, these 
beds in the minimum care units 
are going to be needed for acutely 
il patients. Under such circum- 
stances it would be regretted if a 
new unit had been constructed re- 
cently without having provided, at 
comparatively little additional cost, 
for a greater flexibility in use. 
For this reason, although we 
would recommend a small self-help 
unit in larger hospitals, we would 
prefer to reduce emphasis upon a 
large self-help unit and be in- 
clined to favour more provision of 
the intermediate or ordinary accom- 
modation. It is our impression, also, 


intensive care unit in general hos- 
pitals is advisable. The nature of 
this unit and the use made of” it 
will vary considerably in different 
hospitals. Although we have reser- 
vations about the practicability of 
so-called self-help or convalescent 
units in most hospitals, there is 
need for units where normally those 
patients requiring a minimum of 
nursing care can be accommodated 
apart from the acutely ill. @ 


Royal Vic Awards Certificates 


Some 36 male attendants at the 
Royal Victoria Hospital, Montreal, 


Que., received special certificates 
in recognition of their studies in 
anatomy, hygiene, physiology, bac- 
teriology and practical nursing. 
All work in the hospital, and took 
a special course designed to in- 
crease efficiency and interest them 
in hospital work. Under the direc- 
tion of T. M. Davison, a registered 
nurse in both Ontario and Scot- 
land, and supervisor of attendants 
at the Royal Victoria, the men 
began training two years ago. It 
is hoped that perhaps the men will 
be interested enough to become, 
after further study and work, nurs- 
ing assistants. 
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that the boards of the majority of 
medium sized hospitals would pre- 
fer to equip adequately their 
new buildings, including the self- ; 
help unit, to ensure greater flex- 
ibility in use. The savings would 
then come from reduced staffing of 
minimum care units rather than 
from leaving out certain structural 
or equipment features. 

From a practical angle. what | ie are ee 
could be done by the average hos- 
pital to provide some such type of 
self-service unit? 

The simplest procedure would 

be to convert one of the older floors 
which possibly is not piped 
for oxygen and suction and has 
an old-fashioned nurse call system. 
A four-bed room could be set up as 
a dining room and another area as 
a lounge. True, this is not ideal, , 
for the floor may be short of single 
or two-bed rooms with toilet, but it 
would let the hospital concentrate 
its more active care in the newer 
wings. Better would be a self-care 
hostel with prefabricated plumbing 
service units in the rooms. 

If a long-stay unit is being plan- 
ned, as is being done in a number 
of hospitals, one of the floors with 
more direct connection with the 
main building could be for these | 
short-stay self-care patients. 

In summary, the setting up of an | 
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Evaluating Schools of Nursing 
(concluded from page- 45) 
educational unit plays an important 
réle in its self-evaluation and self- 

improvement. 

Many conclusions will be drawn 
from the surveys, and these will be 
contained in the final report. How- 
ever, there are a few comments that 
could be made now. 

1. Before a program of national 
accreditation can proceed, we must 
have formulated in writing, criteria 
which will serve as a basis for eval- 
uating the educational programs. 


We recognize that the development 
of criteria by which programs are 
evaluated is a co-operative pro- 
cess in which all members should ev- 
entually be involved. This will take 
time, but we are pleased to report 
that this task is now beginning. 
These cirteria will be the “base 
line” criteria. The others will be the 
schools’ own objectives. 

2. All schools participating in the 
project have agreed that a program 
of national accreditation would be 
most helpful in assisting them in the 
process of upgrading their educa- 
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tional program. However, i 
cognized that a school imprx 
program should be a part of 
tal process. 

3. It appears that with a pr. 
gram of accreditation of schools 9 
nursing, there should be a simila 
program of evaluation of nursing 
service. Since the quality of oy 
educational programs depends » 
greatly on the quality of the clinic. 
al field, it would be difficult 
reach our goals in nursing educa. 
tion if such a program were not 
initiated. 

4. In surveying 
could not help but be impressed by 
the interest and enthusiasm of aj) 
members of the staff of both hos. 
pital and school. It appears that 
some schools have worked diligently 
to continue raising their educat. 
ional standards. In others it ap 
pears that there is the potential 
to maintain a better program than 
observed in the evaluation. 

Is accreditation one means of 
assisting these schools? Will ac- 
creditation lead the way to better 
nursing? The final report which is 
scheduled to be completed by this 
fall should contain information 
to help us answer these questions. 

The published report, a part of 
the final phase, will be available 
to all those interested in this pro- 
ject. It will be studied by mem- 
bers of the Canadian Nurses’ As- 
sociation prior to their General 
Meeting in Halifax in June of 
1960. At this time, the members 
will decide if a program of nation- 
al accreditation of schools of nur- 
sing is desirable. This decision 
will no doubt have a considerable 
impact on the future course of 
nursing in Canada. @ 
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The Hospital—For Education 


Health education can be system- 
atically and successfully practised 
in the hospital for the benefit of 
patients and their families. As Dr. 
H. W. C. Vines said in his report to 
the Eighth International Hospital 
Congress in London, “The hospital 
with its wide sphere of influence 
among its patients and their famil- 
ies might quickly play a part of no 
small importance in _ preventive 
medicine by spreading the simpler 
principles of healthy living”. Im- 
bued with this idea, the hospital 
is no longer a mere treatment 
centre; its value is assessed in 
terms not ot bed capacity, but of 
the level of knowledge it has 
attained in health matters.—1.AF. 
Proceedings. 
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Manitoba Expands 
Out-Patient Service 


7 
Canadian | Dr. George Johnson, Minister of 
o Health for the Province of Mani. 
Hospital toba, recently announced that the 
province’s plan was being extended 
to include “minor surgical proced. 
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related preparations (when ad- 


ministered in the hospital), meals 
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To the Canadian Hospital Association, patients, and laboratory, radiolog- 
280 Bloor St. W., Toronto 5, Ont. | ical and other diagnostic proced- 
ures are also now to be given to 
out-patients in connection with the 
minor surgical procedures. 
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| mals—Journal of the American 
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Twenty Years Ago 


From Canadian Hospital 
August 1939 


With everybody in the London 
area and out through the provinces 
taking war preparation seriously, 
it is to be expected that hospitals 
would do some camouflaging. Al- 
ready some of the hospitals are 
looking like patch work quilts in 
green, buff and other identity-los- 


ing stripes. A “Life Transfusion” | 


Service has been set up by the Med- 
ical Research Council in London 
and other large centres. An elab- 
orate plan has been set up for the 
collection of blood from large num- 
bers of donors living in the out- 
skirts of London or in the West 
Country, such to be refrigerated 
and shipped by air or otherwise to 
wherever needed. As it is estimated 
that 100,000 donors will be requir- 


ed to meet the needs for Greater | 


London alone, a very extensive sys- 
tem of donor registration is being 
arranged. These precautions are be- 
ing taken in view of the Spanish 
experience that from five to ten 
per cent of the casualties, military 


and civilian, needed blood trans- 


fusions. 
* * * 


Winnipeg’s “flower car” is in- 
teresting evidence of fine com- 


munity spirit in that city. The | 


Winnipeg Tribune has co-operated 


| with Leonard and McLaughlin’s | 
Motors to distribute flowers in | 


the hospital wards once a week. 
Each Wednesday, the “flower car” 


| makes a tour of the city and col- 


lects fresh garden flowers from 
the private gardens of different 


| citizens. The response to the re- | 
quest has been most generous and | 
Wednesday has become a parti- | 
cularly pleasant day in the hospital. | 


* * * 


We note in a recent copy of 
Hospital Topics that the Children’s 


Hospital in London now possesses | 


the rights to Barrie’s immortal 
“Peter Pan”. Walt Disney has 


| found it necessary to get permis- | 
sion from the hospital before pro- 
| ceeding with work on his forth- 


coming cartoon movie based upon 
this story. In return for the rights 
to produce this movie, Mr. Disney 


| has agreed to put on two benefit 
performances in London for the | 
| hospital. As this journal points out, | 
| this is “Just the kind of legacy 


you might expect a whimsical Scot 
to leave. It would be nice if other 
authors would leave copyright leg- 


| acies to hospitals’. 
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Quality-First 
Machine Made 


 *BIAS 
-FLANNELETTE 
BANDAGES 


Texpack 


utmost in patient comfort. 
No raw seams to chafe. 
Keep dressings firm and 
neat. 


= 


Pressure Dressings 


Application of 
Dressings to Extremities 


Available in convenient 
individual cartons or in 
bulk hospital pack. Sizes: 
7. -,. oo . 8” by 5 
yards or to suit your 
particular needs. 


' *Manufactured to rigid 
U.S.P. Specifications 





Head Office and Mills: Brantford, Canade 


Branch Office: Toronto, Canade 
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BARNSTEAD 
WATER 
STILLS 


oe O], St Bn | — 
ay -10)],7 "eel. es 4 


Wherever high purity, 
water is a must... 
room, laboratory, so- 
lution room, blood 
bank, and pharmacy 

. you'll find Barn- 
stead Still as stand- 
ard equipment .. . 
the choice of practi- 
cally all leading hos- 
pitals . . . since 1878. 
Right: Model ELQ- 
1. Electric. 1 g.p.h. 


CENTRAL 
SUPPLY 


Barnstead Still and Tank combination 
with full automatic controls .. . self- 
Starting, self- 
stopping and 
self-flushing. No 
manual atten- 
tion needed .. . 
Produces high- 
est purity, pyro- 
gen-free water 
obtainable .. . 
year after year. 
Model SMQ-10. 
Steam-heated. 
“ 10 g.p.h. 


PHARMACY 


SMQ-15V wall mounted model was 
designed to meet today’s increased 
demands for distilled 
water in the pharma- 

cies of larger hospi- 

tals. Requires less 

space . . . costs less 

because it does the 

work of several small 

stills. 


pyrogen-free 
in the operating 


STILL ano STERILIZER CO. 


AVAILABLE THROUGH 
YOUR 
CANADIAN 
HOSPITAL SUPPLY DEALER 








17 Lanesville Terrace, 
Poston 31, Mass. 


FIRST IN PURE WATER SINCE 1878 
AUGUST, 1959 


| more effectively in her 


| 840 North Shore Drive, 


C.D.A, Convention 
(concluded from page 57 


profess- 
ional réle. The supervisor, train- 
ed in practical skills, and effect- 
ively directed, will be able to as- 
sume a great deal of the respon- 
sibility for lay work. There are 
training programs available for 


| food supervisors which help them 
| to develop management 
| develop them in 


skills, 
their personal 
skills, and give stature and re- 
cognition to their position. 

Ann Guthrie, the Violet Ryley- 
Kathleen Jeffs memorial lecturer, 
chose for her subject, “Today— 
A Grand and Awful Time”. She 
is the United Nations represent- 
ative for the International Alli- 
ance of Women. Horizons Un- 
limited, the challenging theme of 
our convention, suggests a glow 
of light across the horizon. Women 
all over the world share the three 
basic human needs—security, a 
little recognition and love. What 
will look grand and awful in 1999? 
It is the tremendous responsi- 
bility of all of us to hold steady, 
to help make the world a better 
place. There will be no peace in 
the world until there is rice for 
every mouth. She warned that it 
is our responsibility, as leaders 
in the world of food, to care about 
the world. We must not adopt the 
immature attitude of provincial 
people who feel that their small 
piece of the world is their very 
own. & 





Seminar on Alcoholism 

A one and a half day seminar 
course for physicians, especially 
those in general practice, is to be 
held at the Alcoholism Research 
Foundation of Ontario, on Nov- 
ember 13 and 14. Planned are three 
sessions of three hours each. At 
each session two or three mem- 
bers of the Foundation’s medical 
staff will present short working 
papers on the nature of alcoholism 
—social background, psychopatho- 
logy, physiology, organic pathology ; 
medical management; and other 
factors in treatment. 

Enquiries should be directed to 
Dr. John Armstrong, Medical Di- 
rector, Alcoholism Research Found- 
ation, 9 Bedford Road, Toronto 5, 


| Ont. 





New Address 
The American College of Hospital 
Administrators is now located at 
Chicago 
11, Ill. The new address became ef- 


| fective June 8 this year. 


YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 
“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 


For all equipment 
washed by hand 

Box of 3 te $2.18 | 

boxes— ' 


Case of 12 
3 Ib. each $23.54 


Available in drums of 

50, 100 and 300 | 
ibs. at additional sav- ' 
ings. 


(Canadian Prices) } 
AND MONEY! 


* ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 





Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 








Use ALCOJET 


For all equipment 

by machine 
Box 5 ibs. $3.90 
Case of 6 boxes— 

5 ibs. each $19.50 
Available in drums of 
25, 50, 100 and 300 
ibs. at additional sav- 
ings! 

(Canodian Prices) 
Clean Pipettes in one 
easy operation with 
ALCOTABS — for all 
pipette washers. Box 
of 100 Tablets $6.50 


Order from your Supplier or ask for Samples 


Canadian Laboratory 
SUPPLIES 


LIMITED 
MONTREAL 


OTTAWA — 


TORONTO 
WINNIPEG — EDMONTON 
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MODEL K40? 


RANGE 
MATCHING OVEN 


Specifications 

Floor Space Required——36''x36"" 

Oven Interior — Each shelf 
holds TWO 15” x 21” pans 
—6 cu. ft. of useful space 
per deck 

Rating — 14.4 KW 

Voltage — 208 (nominal) or 
230 (nominal) 

Amps. — 208 volts, 3 phase 
—42 

Amps. — 230 volts, 1 phase 
—63 

Finish — S.S. front; silver grey 
enamel on body: oven in- 
terior full porcelain enamel 

Shipping Weight — 890 Ibs. 

Designed to match type R400 
Ranges. 





FOR COUNTER AND KITCHEN 


Baal 


HAS THE RIGHT EQUIPMENT FOR EVERY COOKING NEED 


The most COMPLETE line of commercial electric 
cooking equipment 


Space and labour saving Beatty units. Designed by Bryce 
Moffat, P.Eng., mean MORE PROFITABLE KITCHEN OPERA- 


TION FOR YOU 
* faster food preparation 
* greater efficiency 


less food waste 


two depths in counter equipment 19%“ and 2342" 


FREE descriptive literature available. 


Manufactured completely in Canada by 


THE JAMES STEWART MANUFACTURING CO. LTD. 
Commercial Cooking Equipment Division of Beatty Bros. Limited 
PENETANGUISHENE, ONTARIO 


Sole Canadian Distributors for Universal Chef Gus Commercial Cooking Equipment 





COMBINATION UNIT 





GRIDDLE 
Model No. 
G30-2 


FOOD 
WARMER 
Model No. 

Fwi4-2 








Eighth Province Enters 
Hospital Insurance Schem = 
New Brunswick has ente: ed jy 
to an agreement with the {eder, 
government under the Hv spit, 
Insurance and Diagnostic $ ervie. 

es Act. 

New Brunswick’s plan wh ‘ch be 
came effective July 1, 1959, i- oper. 
ated by a hospital service: com. 
mission and provides comp ehep. 
sive hospitalization covera:e fo 
every resident of the province 
The plan embodies a broad rang 
of out-patient services—inciuding 
laboratory procedures as specified 
by the commission and furnished 
by the provincial laboratory, ser. 
vices for emergency diagnosis and 
treatment of injuries resulting 
from accidents, diagnostic and 
treatment services required for 
medical rehabilitation, and other 
diagnostic and treatment services 
as specified by the commission, 
The provincial costs will come 
from premiums of $4.20 a month 
per family, and $2.10 for a single 
person. 


O.H.S.C, Pays Daiiy 

Since May 13, this year the Op. 
tario Hospital Services Commis. 
sion has issued daily cheques to 
the hospitals in Ontario in pay- 
ment for services provided to in- 
sured patients. Up till this date 
the Commission had been paying 
the hospitals three times a month 
The present system has been in- 
troduced as a number of hospitals 
found they could not meet cur- 
rent expenses without creating 
bank overdrafts, and, since prac- 
tically every patient is insured, 
over-the-counter income had been | 
reduced to a minimum. Therefore, 
ready funds were not always on 
hand. 

Now, the cheques mailed out by 
the Commission cover approved ac- 
counts received the previous week 


Canada’s Gift to Queen 

The government, with the bless 
ing of the Queen, has established 
in her honour a $1,000,000 fund t 
provide financial aid to Canadial 
institutions and individuals engaged 
in research in children’s disease 
This fund, to be known as th 
Queen Elizabeth II Fund for Re 
search .in Children’s Diseases 
marks an imaginative and cor 
structive way of commemoratilf 
the Queen’s visit, and follows the 
commendable trend being estab 
lished for the royal tour, by sett 
ing up commemorative funds and 
scholarships instead of ostenta 
tious gifts to the Queen. 
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Federal Grants 
(concluded from page 60) 


operated as an independent unit. 

The Montreal Neurological In- 
stitute will receive $8,000 to fur- 
ther investigations on developing 
safe techniques of extracorporeal 
cerebra! circulation. The project 
js under the direction of Dr. T. R. 
Rasmussen. 

Mental Health 

A mental health grant of $22,- 
315 will help finance the gather- 
ing, correlating and evaluating of 
data on the incidence, nature and 
severity of emotional disturbances 
among medical students attending 
McGill University. 

A grant of $13,725 will aid re- 
search, under the direction of Dr. 
E. D. Wittkower associate pro- 
fessor of psychiatry, McGill Uni- 
versity, Montreal, Que., into the 
impact of serious, prolonged phys- 
ical illness of a child upon his 
family. It is hoped that much will 
be learned from the point of view 
of public welfare that will help 
the work of social agencies, educa- 
tors, physicians and psychiatrists. 

Another project, to study the ef- 
fects of nucleic acids upon mem- 
ory impairment in the aged will 
be helped by a grant of $12,800. 
The study, a continuation of stud- 
ies begun two years ago, is under 
the direction of Dr. D. Ewen Cam- 
eron, director, Allan Memorial In- 
stitute of Psychiatry, McGill 
University, Montreal, Que. 

Public Health 

A tuberculosis control grant of 
$16,565 has been awarded to Mani- 
toba to help comprehensive tuber- 
culin testing there. The survey 
will be conducted in selected areas 
in the province but will eventually 
be expanded to include most people 
up to the age of 40, although, in- 
itially, only those over 40 and 
tuberculin reactors will be x-rayed. 

A grant of $28,785 will help the 
University of Toronto’s faculty of 
medicine purchase an electron mi- 
croscope. To be housed in the 
Banting and Best Institutes, it will 
be available for reseach to all de- 
partments 

A grant of $37,500 has been 
made to the province of New 
Brunswick to enable the Hospital 
Services Commission there to set 
up a consultant service. The ser- 
vice will include consultants in 
nursing, ¢‘etetics, hospital admin- 
istration, x-ray technology and hos- 
pital stores on a full-time basis, as 
well aS a part-time research ad- 
visor and ‘our part-time medical 
advisory ¢..sultants. & 
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Where else in this hospital 
is standby power important? 


Any list of critical areas or services would include elevators, 
heating system, respirators, aspirators, oxygen tents, com- 
munications, x-ray equipment and various kinds of pumps. 
Interruption of electric power to any of these could be as 
vital to the patient as failure of emergency or operating 
room lighting. 

Onan can supply individual emergency electric plants 
up to 230,000 watts to handle all essential hospital services. 
A wide choice of voltages is available to meet the different 
voltage requirements of electrical equipment. 

Diesel, gasoline or gas models. 


Dual Onan installation 
supplies two voltages 

for essential services 
Complete protection is assured this 
Canadian hospital with a SOKW, 
115/230-volt, |-phase Onan unit and 
a 35KW, 575-volt 3-phase plant. 


Call the Onan distributor listed in your phone book or write for helpful literature 
EASTERN FACTORY REPRESENTATIVE: J. 8. Janusz, 427 Montmorency St., Laval de Ropides, Montreal 8, P.Q 


D.W. ONAN & SONS INC. 


ELECTRIC PLANTS GENERATORS ENGINES ENGINE - COMPRESSORS 
3715 University Avenue S. E . Minneapolis 14, Minnesota 








Hospital Architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG «»» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 


KINGSTON, ONT. 
LIBERTY 6-1175 




















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


¢?¢¢ WOLFVILLE, N. S. 





HALIFAX, N. S. 

















FLEMING & SMITH, ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL, 4-2472 











MARANI, MORRIS & ALLAN 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WaAlnut 4-6221 








People 
(concluded from page 2:) 
tigonish. N.S., received hi: B& 
from St. Francis Xavier ad hiy 
M.D., C.M., from Dalhousie U nivyer. 
sity, Halifax, N.S. 

He trained, too, at the I lalify 
Infirmary, Queen Mary Ve‘erangs 
Hospital in Montreal, as weil as a 
the Royal Victoria Hospita!. Jojp. 
ing the staff in 1953, Dr. MacKip. 
non was made attending urologis 
in 1958 at the Royal Victoria. } 
1956 he was appointed director of 
urology at the Montreal Children’s 
Hospital, and became a Fellow of 


the Royal College of Physicians 


and Surgeons of Canada in 1959 


Named to St. Mary’s 

Appointed business manager for 
St. Mary’s General Hospital, Kitch. 
ener, Ont., is Robert Cardy. Mr 
Cardy, who has had several years’ 
auditing experience, was business 
administrator of the Guelph Sep. 
arate Schools before taking the 
hospital post. 


Board Changes at Port Arthur 

Elected president of the hospital 
board at the General Hospital of 
Port Arthur, Ont., recently was 
Gordon F. McDougall. Mr. Me. 
Dougall takes over this post from 
Malcolm Cochran, who had been 
a member of the hospital’s board 
for 27 years and president of it for 
20 years. 
© Albert Nantel, formerly assis- 
tant administrator at Hdépital St- 
Luc, Montreal, Que., has been ap- 
pointed administrator at Hopital 
Ste-Jeanne d’Arc, Montreal. 
© Appointed administrator at 
Western Kings Memorial Hospital, 
Berwick, N,S., is Derek Bush. He 
succeeds H. C. Beals who has re 
signed from the post. 
© New director of admission for 
the American College of Hospital 
Administrators is Dan Traner of 
Lynn, Mass. Mr. Traner, a former 
president of the Massachusetts 
Hospital Association will handle aé- 
mission of new members and affil 
iate advancements within the Co: 
lege. 
© Allan P. Alford, formerly aé 
ministrator of the Winchester Dis 
trict Memorial Hospital, Winches: 
er, Ont., is now administrator © 
Smiths Falls Public Hospital 
Smiths Falls, Ont. 
© R.S. Rigg, who was in charged 
the Hydro hospital in Cornwall 
Ont., during the building of the 
St. Lawrence Seaway, is now at The 
Arnprior and District Memorial 
Hospital, as administrator. Mr. 
Rigg is in his second year of the 
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¢.H.A. extension course in hospital 
organization and management. 

e J. H. Burrows has been ap- 
pointed adminstrator at the Peace 
River Municipal Hospital in Peace 
River, Alberta. 

e Dr. Honoré Nadeau, head of the 
medical clinic at l’Hopital du St- 
Sacrément, and professor of medi- 
cal dietetics at Laval University, 
Quebec, Que. has been elected pre- 
sident of the Société Médicale des 
Hépitaux Universitaries. He suc- 
ceeds Dr. Sylvio Le Blond. 

e John P. v.H. van Soeren has 
been appointed executive director 
of rehabilitation services for the 
Coordinating Council for Crippled 
Children (Alberta) and for the Al- 
berta Chapter of the Canadian 
Foundation for Poliomyelitis and 
Rehabilitation. 

e Leo B. Doiron has been ap- 
pointed to the Prince Edward Is- 
land Hospital Services Commission. 
Mr. Doiron, who holds a Bachelor 
of Commerce degree, and who has 
been managing director of the 
P.E.I. Credit Union League, will 
be in charge of hospital claims. 

e G. A. Thompson, who has been 
on the board of trustees of the 
Kimberley and District General 
Hospital, Kimberley, B.C., since 
1947. and chairman for the past 
three years, has resigned. Mr. 
Thompson, who is moving to Vic- 
toria, is succeeded by H. A. Howard. 


Tribute to Sir Alexander Fleming 

A special exhibit was devoted to 
the life and work of Sir Alexander 
Fleming, the discoverer of penicil 
lin, at the International Hospital 
Equipment and Medical Services 
Exhibition. which was held at 
Olympia, London earlier this year, 

The exhibit, which included a re- 
construction of Sir Alexander’s 
laboratory at St. Mary’s Hospital, 
was shown beside equipment de- 
monstrating new techniques in the 
manufacture of penicillin. Much 
of the equipment for the exhibit 
was collected by Lady Fleming for 
a permanent museum of Sir Alex- 
ander’s work which is to be housed 
at the Wright-Fleming Institute 
at St. Mary’s Hospital, London. 
Among the articles on display were 
an authentic reproduction of the 
petri dish in which he first ob- 
served the important mould, his 
microscope and numerous manu- 
Scripts and awards. 


Middle age: When you have 
that morning-after feeling without 
the night before —Davis’ Nursing 
Survey. 
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JOHN B. 
PARKIN ASSOCIATES 


ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 
301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE MEMBER OF THE 


ROYAL ARCHITECTURAL WEST, TORONTO AMERICAN HOSPITAL 
ae. == cee = ASSOCIATION 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








McDOUGALL & FRIEDMAN Ferdinand J. Friedman, 8.Sc., P.Eng. 
c hes — 


Ss 3g $ Don. W. Heywood, P.Eng. 


1247 Guy St., Montreal, P.Q. Roland R. Duquette, B.A., B.Sc., P.Eng. 
‘ F. W. R. Angus, ©.8.E., B.Sc., P.Eng. 
Mechanical and Electrical S. Cheovin, O.Bne.. P.En0. 


Design, Reports, etc. 











Hospital Consultants 

















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 200 St. Clair Ave. W., 
Arthur H. Peckham, Jr., B. Arch., A.I.A. Toronto 7 
Ronald J. C. McQueen, B.A., D.H.A. WaAlnut 4-7451 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Blaor Street 
Weat, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be _ re- 
ceived by the first of the month to appear in 
that month's issue. 





GERIATRICIAN 


required by 


THE DEPARTMENT OF SOCIAL 
WELFARE AND REHABILITATION 
Housing and Nursing Homes Branch 
PROVINCE OF SASKATCHEWAN 


Headquarters: Regina, Saskatchewan. 


Salary Range: $1007-$1225 
per month. 


To develop and direct a provincial 
medical care and treatment program 
for aged persons and persons with 
long-term illnesses. 

This will include research into the 
diseases and hygiene of old age, de- 
velopment of suitable treatment and 
care programs in the Provincial Geri- 
atric Centres and provision of con- 
sultative services to other agencies in 
the field of geriatric care. 


QUALIFICATIONS: Considerable ex- 
perience in the practice of medicine, 
preferably including experience in 
geriatrics; graduation from a recog- 
nized medical school and eligibility 
for license to practice medicine in 
Saskatchewan, preferably  supple- 
mented by a certificate as specialist 
in internal or physical medicine from 
the Royal College of Physicians and 
Surgeons of Canada or its equivalent. 
Application forms and further infor- 
mation may be obtained from the 
Public Service Commission, Room 328, 
Legislative Building, Regina, Sas- 
katchewan, Canada. 





Hamilton General Hospitals 


invite applications from qualified 
dietitians for the following positions: 


CHIEF DIETITIAN at the Mount 
Hamilton Hospital (215 beds); 

STAFF DIETITIANS at the Mount 
Hamilton Hospital; at the Nora- 
Frances Henderson Hospital (322 
beds, soon te be enlarged); and at 
the Hamilton General, Barton Street 
unit (631 beds). 
Good personnel policies; 40-hour 5- 
doy week; 10 paid statutory holi- 
days; cumulative sick leave; medical 
and pension plans. Address applica- 
tions and enquiries to the 


Director of Hospitals, 


HAMILTON GENERAL 
HOSPITAL 


Barton Street East, Hamilton, Ontario. 











CHIEF DIETITIAN 
REQUIRED 


A splendid opportunity for a diet- 
itian with organizing ability required 
by the Beck Memorial Sanatorium to 
start immediately. Five day, forty 
hour week, generous sick leave, vaca- 
tion, pension, life insurance plans in 
effect. Cottage residence (unfurnish- 
ed) or furnished suite available at 
nominal cost. Salary commensurate 
with experience and qualifications. 
Apply, giving age, training, exper- 
ience and references to the 


Business Manager, 


Beck Memorial Sanatorium 
London, Ontario 


All replies treated confidentially. 














THE DOCTORS’ HOSPITAL 
336 BEDS 


invites applications from quali- 
fied persons for the following 
positions: 


a) Accounts Office Manager. 
b) Personnel Director. 
c) Chief Dietitian. 


Reply giving full particulars, 
age, qualifications, salary re- 
quired and references to: 


THE ADMINISTRATOR, 
THE DOCTORS’ HOSPITAL 


45 Brunswick Avenue, 
Toronto 4, Ontario. 











Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


Dietitian Required 


for a 100 bed teaching hospita . Hos. 
pital located 40 miles north-e ist of 
Edmonton. Excellent pe: sonne 
policies, and accommodation \ ill be 
available in the nurses re: ideng 
which will be completed No 2mbe; 
30, 1959. Salary range $3,600 
$4,200 per annum. Travel ex denges 
reimbursed after 1 year’s €:uploy. 
ment. Apply to, The Adminis-rator, 
Archer Memorial Hospital, Lmont 
Alberta. 


Qualified Dietitian 
required as assistant in 170 be 
eral hospital. Good salary, 4() 
week, 28 days annual vacation 
forms laundered free, pleasant 
ing conditions. Apply giving fu 
ticulars to Chief Dietitian, K« 
General Hospital, Kelowna, B.©. 


For Sale 


Sodium Zeolite Water Softener. Com- 
plete twin unit comprising 2 x 36” x 
72” base exchange tanks with MX 
Resin in good condition. Capacity 
about 45,000 Imp. Gallons per regen- 
eration. 

Flow rate 56% Imp. gallons per 
minute. May be seen by appointment. 
Apply: Purchasing Agent, Victoria 
Hospital, South Street, London, On- 
tario. 


Assistant Radiologist 


Certified in Diagnostic and Thera- 
peutic ner Active 350 — 
Chronic 110. Apply, W. Hatch, Admin- 
istrator, Kitchener-Waterloo Hospi- 
tal, Kitchener, Ontario. 





MEDICAL DIRECTOR 


Applications are invited for posi- 
tion of Medical Director in a 560- 
bed general hospital in Southern On- 


tario (Expansion program). 





State qualification, experience, age, 
etc. All applications will be treated 
confidentially. Apply box 8025, Can- 
adian Hospital, 57 Bloor St. W., To- 
ronte, Ont. 








THERAPEUTIC DIETITIAN 
WANTED 


for 900-bed University Hospital. Must 
be eligible for A.D.A. membership. 
Adequate sick leave, vacation, and 
pension plan. Starting salary: $424.00 
per month. 

Apply in writing, giving full partic 
vlars as to qualifications and experi- 
ence, to: The Director of Dietetics, 
University of Texas Medica! Branch 
Hospitals, Galveston, Texas. 








——— 
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Specialized Biochemical 
Laboratory Service 
To Hospitals 


Transaminase SGO, SGP, 
Lactic Dehydrogenase 
Protein Bound lodine 

Phospho-Lipids 
17 - Ketosteroids 
Cholesterol 


Pregnancy Tests 
Containers Supplied Free 


ONE DAY SERVICE 


LIFKIN BIOLOGICAL 
LABORATORY LTD. 


(same as Starkman Biological Laboratory) 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA. 2-0207 











Concentrated, water-soluble 
iodophor germicide 
with quick, non-selective 
killing power 
non-toxic 


n use dilutions 


(oles i=) = 


~ ” 


~™ 


~ “ 


ncluding tubercl 


Clay - p 
+ Aidlams 


ORDER FROM YOUR DEALER 
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Nurse Bursaries in Alberta 

Effective January 1, 1960 the 
Alberta Blue Cross Plan will make 
available 30 bursaries of $50.00 
each for student nurses. This 
amount was decided upon because 
it was felt that the available money 
should be spent among a greater 
number rather than having fewer 
bursaries of a larger amount. The 
funds will be awarded through 
competition by students attending 
schools of nursing in Alberta, on 
the basis of one award for each 
unit, or fraction, of 30 students 
or fewer. To be awarded at the close 
of the preclinical training period, 
the bursaries will take into con- 
sideration not only successful 
grades, but promise of future at- 
tainment (15%) general attitude 
to nursing and patient care (35%), 
and need for financial assistance 
(50%). 

The staff of the school of nurs- 
ing in which the applicant is a 
student, will grade all applicants 
and will determine the winners of 
the awards. 

Since the Alberta Blue Cross 
Plan has discovered that a large 
number of drop-outs occur dur- 
ing the first eight or nine months 
of training, the Plan hopes that 
its bursaries will make the dif- 
ference between a student nurse’s 
decision to leave or continue in 
nurs‘*ng. 

Two-Day Conference on 
Clinical Anticancer Drugs 

From November 11-12, 1959. the 
U.S. Public Health Services’s Can- 
cer Chemotherapy National Ser- 
vice Centre will hold a conference 
on clinical anticancer drug _ re- 
search in Washington, D.C., in the 
Hotel Statler. Under discussion 
will be the research undertaken 
by the Service Centre, and speak- 
ers will present papers on other 
phases of the chemotherapy pro- 
gram such as screening for anti- 
cancer activity, synthesis and 
pharmacology of potential anti- 
cancer agents, radiation and sur- 
gery as adjuvents to chemother- 
apy, and anticancer drug research 
abroad. Dr. B. H. Morrison, of the 
Service Centre staff, National 
Cancer Institute, Bethesda 14, 
Maryland, is in charge of arrange- 
ments for the conference. 


Nursing Homes in Manitoba Plan 

Nursing homes able to meet cer- 
tain requirements of the federal 
government will be brought under 
the Manitoba Hospital Plan. The 
provincial government intends to 
set up a “standards division” to 
classify nursing homes. 
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AT ALL TIMES 


> 


16-65-1/2-XDEZ 
for 
Dish Trucks 


4L08-XD 
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Food Conveyors 


0-2008-XLD 
for 
Hospital Stretchers 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto 14. 

















News Released by Hospital Supply Houses 


Tiny Unit ‘Beeps’ Signals 
From A Heartbeat 

A medical instrument that is 
expected to reduce surgical risks 
by signalling physicians instantly 
when it becomes necessary to 
perform heart massage or other 
forms of resuscitation was de- 
monstrated at, Atlantic City in 
connection with the recent annu- 
al meeting of the American Med- 
ical Association. It’s the “heart 
monitor’, a device less than five 
inches long and weighing only 
six ounces. It emits “beeping” 
signals translating the electric- 
wave activity of a patient’s heart. 


“Each human heartbeat pro- 
duces one or more small elec- 
trical currents or impulses”, said 
R. W. Burmeister, medical sales 
manager of the National Cylinder 
Gas Division of Chemetron Cor- 
poration, Chicago, the company 
showing the unit. “Measurement 
of the amplified electrical im- 
pulses gives a quicker and more 
accurate indication of heart con- 
dition than can be obtained by 
monitoring only the sounds of 
heartbeat, blood pressure’ or 
pulse. 

“When this small self-contained 
instrument is strapped to a pat- 


90 


By C.A.E. 


ient’s arm and is turned on to 
transmit its signals,” Burmeister 
said, “ a surgeon listens for any 
interruptions or changes that 
may warn of a cardiac arrest or 
other heart disturbance. Operat- 
ing-room personnel are thus all 
alerted instantly to a_ possible 
need for heart massage, injection 
of stimulants, administration of 
oxygen, electrical shock and other 
lifesaving measures”. 

The monitor uses a low-voltage. 
mercury-battery power supply and 
high-gain transistorized amplifier. 
It is usually strapped to a pat- 
ient’s left forearm, and an elec- 
trode, connected to the monitor 
by a small wire, is strapped to 
the patient’s right forearm or 
other part of the Body. 


New Cardiac Suture 

The development of an entirely 
new electrically conductive car- 
diac suture has been announced 
by Ohio Chemical and Surgical 
Equipment Company (a Division 
of Air Reduction Company, Inc.) 
Madison 10, Wisconsin. This is 
the first “new” suture in over 
ten years. 

This special cardiac suture 
consists of a double-armed insul- 
ated conductor which may be ap- 
plied directly to the myocardium 
for artificial stimulation of the 
heart. The suture is applied in- 
ternally by means of a thoracot- 
omy incision, directly to the myo- 
cardium. 

Clinical observations indicate 
that there are no spasmodic con- 
tractions of the skeletal muscle 
with the new suture. This over- 
comes a prime difficulty often en- 
countered with the application of 


external electrodes. In 
the Ohio cardiac suture nay 
left in the patient for long pe. 
iods of time so that the n ceggip, 
for re-opening the chest 
is greatly reduced. 

The suture is silve 
wire, braided over linen,  nsulat. 
ed with polyvinyl tubin. One 
curved and one straight need) 
are swaged on each e) 
adapter supplied by Ohi 
ical may be used to att 
suture to the Pacemaker 
electrically conductive  cardige 
suture is available in sizes 0 and? 

For further information, write 
to Ohio Chemical Canada Limi- 
ted, 108 Duke Street, Toronto 2 
Ontario. 


i dition 


Cision 


Plated 


New Carnation Product 


(arnation 


4 


Instant Pasteurized Powdered 
Skim Milk is being introduced 
throughout Canada by Carnation 
Company Limited. Carnation “Ma- 
gic Crystals” Instant mixes in- 
stantly and completely. It con- 
tains all the important protein, 
calcium and B-vitamins of fresh 
whole milk but only half the cal- 
ories. Made from quality Canadian 
milk, it is produced at Carnation’s 
new plant at Alexandria, Ontario. 

Carnation Instant is available 
in four-quart and_ twelve-quart 
packages. 


New Detergent-Germicide 
for Hospitals 

A new soapless (anionic) de 
tergent-phenolic germicide has 
been developed especially for 
hospitals by Huntington Labora- 
tories. Called Di-Crobe Germici- 
dal Cleaner, it will clean, disin- 
fect and deodorize at the same 
time. 

The carefully balanced deter- 
gent-germicide combination pro 
vides fine cleaning action and 
efficient germ-killing properties 
at a dilution of 1:60. Because of 
the absence of soap, it does not 
require rinsing and leaves an 

(continued on page 92) 
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This Many Pennies 


Makes 100 pounds of 
Pure SCOTSMAN ICE! 





@ Here’s how to solve high ice costs—invest in your own 

SCOTSMAN Ice Machine! For just a few pennies you can 

make ice for any purpose. Your SCOTSMAN Ice Machine 7 

is always available. There’s no waiting for ice, no delays rage 
in delivery. Day or night you can have as much ice as you to 500 Ibs. 
need at an economical price! 


Choose from 8 Super Cubers or 24 Super Flakers, rang- 
ing in capacity from 100 lbs. a day to 4500 lbs. daily! . 
SCOTSMAN has the model to fit your needs exactly. 
Remember — if you use ice, you need an automatic 


SCOTSMAN Ice Machine! Capacities 
from 100 Ibs. 
to 4500 Ibs. 





EERE) Make your own SCOTSMAN ice for as little 


as 8c per 100 Ibs! Send for FREE 44-page 
booklet, “How to Use An Ice Machine.” 


AS sqg5 | — 


city 


AUTOMATIC ICE MACHINES Meil to: 


Shipley Co. of Canada, Ltd. Taylor Pearson, Carson 
World's Largest Line World's Largest Seller Rexdale Boulevard or 1000 Richard Street 


Toronto, Caneda Vancouver, 8.C. 
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Across the Desk 
(continued from page 90) 
active germicidal layer on sur- 
faces cleaned. If desired, how- 
ever, Di-Crobe will freely rinse 

off any surface. 

Huntington officials say Di- 
Crobe can be used on all surfaces 
not harmed by water alone. Tem- 
perature or hardness of water 
will not deplete its effectiveness. 
Since Di-Crobe removes heavy 
soil safely and efficiently, it is 
excellent for use on floors. 

Di-Crobe can also be effectively 
used in the operating room, to 
clean and disinfect the operating 
table, walls, fixtures and even the 
floor, because it does not interfere 
with electrical conductivity. 

Private rooms and wards are 
other areas where Di-Crobe can be 
used to combat infection. A simple 
wiping process with Di-Crobe is 
said to kill germs on the beds, 
springs, plastic mattress covers, 
bedstands, dressers, furniture and 
all equipment used by the patient. 

Huntington officials also sug- 
gest Di Crobe be used daily in 
administrative offices, admitting 
offices, medical records offices, la- 
boratory departments, X-Ray de- 
partments, the main lobby and cor- 


ridors for great contral of cross- 
infection. 

Information on Huntington’s 
complete hospital “patient safety” 
program and a Research Bulletin 
giving complete technical data on 
Di-Crobe can be obtained free by 
writing: Huntington Laboratories 
Limited, 86 Parliament Street, 
Toronto 2, Ontario. 


New Image Intensifier 

Keleket X-Ray Corporation has 
announced a new Image Intensi- 
fier which the company says is 
the first image intensifier devel- 
oped with over 1,000 times intensi- 
fication and convenient binocular 
viewing by the radiologist. 

Developed in an effort to reduce 
patient and doctor exposure in 
x-ray diagnosis, the unit is one 
of several pieces of apparatus 
recently introduced. Included are 
high kilovoltage x-ray generators 
which produce sharper x-rays 
with less patient exposure and 
x-ray tables with improved shield- 
ing for x-rays present in diagnos- 
tic examinations. 

In the Keleket intensifier, the 
image viewed by the radiologist 
has been intensified so that a 
greater degree of diagnostic in- 


formation may be obtain! ip , 
shorter examination time (Cop. 
trast, brightness, and de initiop 
are greatly enhanced as co ipareg 
to the normal fluoroscopic scree, 
even though greatly reducec radia. 
tion levels may be used. 

Keleket x-ray products ave sold 
and serviced in Canada bh» RCA 
Victor Company Limited. 

New Admission Procedures D -scribeg 

A new admission procedure 
which provides all the necessary 
papers to get the patient io bed. 
and receive immediate ) rofess- 
ional service with one typing js 
described in a four-page folder 
available from The McBee Com- 
pany Limited. The paper was 
written by Albert M. Ingran, Di- 
rector of the Melrose Wakefield 
Hospital Association, Melrose. 
Massachusetts. 

The system, developed by the 
Data Processing Division of The 
McBee Company, calls for a 19- 
part form made possible through 
Waxspot carbonizing. A _ special 
type-style of Royal Electric type- 
writer is also available for great- 
est legibility on copies. Write for 
this folder to The McBee Company 
Limited, 179 Bartley Drive. Tor- 
onto 16, Ontario. 


LOWER FLOOR CLEANING \COSTS 


with 


Maxe floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 


a Geerpres wringer. 


Ruggedly constructed Geerpres wringers are 
‘made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 


W. E. GREER, LTD. 
10519—104th Ave., Edmonton, Alberta 
Branch in Calgary 


Cc. C. FALCONER & SON, LTD. 
210 Princess St., Winnipeg, Manitoba 
Branches in Saskatoon and Regina 


Distributed by: 
GORDON A. MacEACHERN, LTD. 
21 McCaul St., Toronto, Ont. 


Branches in 
Hamilton, London, Windsor 
and Port Arthur 


“FLOOR-KING” Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 


SANITARY PRODUCTS LID. 
P. O. Box 696 
St. Johns, Newfoundland 
INTERNATIONAL JANITOR SUPPLIES 
873 Beatty St. 
Vancouver, B. C. 
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Shampaine Electric Lines Are 
Given Full C.S.A. Approval 

Comp!ete approval of the Sham- 
paine Electric sterilizer and light- 
ing fixture lines by the Canadian 
Standards Association (CSA) has 
been announced by H. George 
Skaller, president of the company. 

The C.S.A. action follows the 
UL. approval also granted to 
Shampaine Electric equipment 
operated by electricity or auto- 
matic controls. In addition, all 
Shampaine Electric sterilizers’ 
comply with the design material 
and testing rules set down by the 
American Society of Mechanical 
Engineers (A.S.M.E.) and other 
boiler code agencies in the U.S. 
and Canada. 


Slanted-Slot Bed Sign 


Hollister Limited has introduced 
a versatile new bed and room sign 
that may be read with ease from 
any level, whether mounted low on 
a footboard or high on a wall or 
door. This is made possible by the 
unique slanted slot design of the 
new Line-O-Vision bed and room 
signs. This design increases the 
number of locations possible for 
sign placement. 


The sign attracts staff attent- 
ion to important orders for patient 
care and helps eliminate error. 
Varicoloured reminder cards can 
be read from across the room and 
cannot be misunderstood, lost, 
brushed or blown away. Plastic- 
coated reminder cards are available, 
with more than 120 standard word- 
ings. 











Clear safety panels slide out so 
the sign may be attached (screw 
holes are concealed underneath), 
then locked in place to protect the 
cards. The simple method of chang- 
ing cards restricts use of the sign 
to hospital personnel. Made of 
shatter-resistant nylon plastic, the 
sign wipes clean with a damp cloth. 
It is available in a variety of sizes 
with a choice of sand beige or milk 


white decorator colours. For fur- 
ther information, write Hollister 
Limited, 160 Bay Street, Toronto 
1, Ontario. 


Film on Cross Infection 

Ways to combat a problem of 
mounting concern in hospitals, the 
occurrence and spread of staphy- 
lococcus and other infections, are 
outlined in a documentary film 
which had its premier on June 10 
in Atlantic City at the convention 
of the American Medical Associa- 
tion in Ritz Hall of the Ritz-Carl- 
ton Hotel. 

The half-hour colour motion pic- 
ture, “Hospital Sepsis, A Commun- 
icable Disease”, is jointly sponsor- 
ed by the American Medical Ass- 
ociation, the American College of 
Surgeons and the American Hos- 
pital Association. The production 
was made possible by a grant from 
Johnson & Johnson, New Bruns- 
wick, N.J., manufacturer of sur- 
gical dressings and various other 
medical products. 

Through a case history, graph- 
ically illustrated by animations, 
prints and charts, the film demon- 
strates that control of bacterial in- 
fections in hospitals can only be 
achieved by the alert action of 

(continued on next page) 
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Manufacturers of:— 


Sterne Short Wave Dia- 
thermy Apparatus 


Sterne Ten Pulse 
Stimulators 


Sterne Low Volt 
Generators 


Sterne Deep Therapy 
Lamps 


Sterne Intermittent 
Traction Apparatus 





Physiothera 


Sterne Pulley Plinths, 
Adjustable Plinths, Standard 
Plinths, Wall bars, Parallel 
bars, Shoulder Wheels, 


Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym 
mats, Medicine Balls, Delorme 
Boots, Exercise stairs, Posture 
Mirrors, Stationary Bicycles, 


Vapor Baths. 


y Apparatus 








Distributors for:— 


Dallons Ultra Sonic 
Apparatus 


Dallons Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ille Whirlpool Baths 

Ille Wax Baths 

Dickson Wax Baths 
Standard X-Ray Apparatus 
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Across the Desk 
(continued from previous page) 


every element of the hospital team, 
from surgeons in the operating 
room to the maintenance personnel 
who scrub the floors and supervise 
systems of ventilation. 

The film was written and pro- 
duced by, Churchill-Wexler Film 
Productions, veteran makers of 
medical and scientific motion pic- 
tures, of Hollywood. 

“Hospital Sepsis” will also be 
shown at the annual convention 
of the American Hospital Associa- 
tion at New York’s Coliseum in 
August, and at meetings of the 
American College of Surgeons in 
Atlantic City, and the World 
Medical Association which will be 
held at the Queen Elizabeth Hotel 
in Montreal, September 7 to 12. 

The documentary portions of 
the motion picture were filmed 
under actual hospital conditions, 
with a real patient as the subject. 
The viewer meets the patient up- 
on her admission to a_ private 
room which has been made germ- 
free in advance. Subsequent shots 
show how this patient, with a 


ten-year history of boils and car- 
buncles, is a source of epidemic 
staphylococcic spread in everything 
she touches, including the air she 
breathes, unless there are cease- 
less and total measures to set up 
germicidal and other barriers be- 
tween her and the rest of the hos- 
pital population. 

Copies will be available on a 
loan basis for showing to pro- 
fessional groups and_ requests 
should be addressed to Johnson & 
Johnson Limited, Montreal. 


Surgical Spray Dressing 

A new surgical spray dressing, 
called Rezifilm, that is said to 
be the first preparation of its 
type for pre-operative and post- 
operative use in preventing wound 
infections following surgery is 
available from E. R. Squibb & 
Sons. When sprayed on the skin 
it rapidly forms an adherent pro- 
tective film which is strong, flex- 
ible and transparent. Surgical in- 
cisions may be made _ directly 
through the _ germ-killing film 
which does not have to be peeled 
off at the time of operation. The 
new product promises to be of 


Wood linenized embossed 


TRAY COVERS . 


...add eye appeal 


to every meal 


Improve your tray service and save 
time, work and money too, with * 
attractive crisp-white tray covers. 


Always available—separate easily — 


there is a size for every standard tray. 


Dietitians, nurses and patients will all 


like the eye-appea! of 


Covers. 


‘4 Tray 


*We will send samples promptly if you will advise us sizes 
of your trays. Also available, paper food containers 
lace and linenized doilies, drinking qups, butter pat 


dishes, serviettes, etc. 
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G. H. WOOD & COMPANY, 
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Branches Across Canad 


LIMITED 


WARMTH 


significant help in reducin x pog. 
operative wound infectiois bp 
cause of its ability, when (n eg». 
tact with the human skin, to kj 
many if not all of the b icter, 


present. In addition to its pre 
and post-operative advantages, 
Rezifilm is also particularly use- 
ful as a dressing for minor cuts, 
abrasions and bruises. The pro- 
duct is available from Squibb in 
two-ounce (avd.) aerosol dis- 
penser cans. 


DURABILITY 


combined in 


PURE WOOL 


BLANKETS + TRAVEL RUGS 


“Canada's Own” — AYERS LIMITED LACHUTE MILLS 
LACHUTE, #O ESTABLISHED 1870 
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Across the Desk 

New Location For 

Montreal Office 
Montreal offices of The British 
Oxygen Canada Limited have been 
moved from 5085 Cote de Liesse 
Road to 950 Brennan Street. Head 
office of The British Oxygen 
Canada Limited is in New Toronto. 
The appointment of William R. 


from 12.5 mm. Hg. to 400 mm. Hg. 
are provided, and the frequency 
reponse of the Manometer is ad- 
justable to five different charact- 
eristics. The  pressure-sensitive 
head incorporates an _ exclusive 
damping system, which provides 
critical damping, regardless of 
the type of catheter or needle 


in hospital operating rooms is now 
available. Conductometer Model H 
90-500A, a portable instrument, 
permits existing hospitals to ac- 
quire this nationally known ohm- 
meter for use in their operating 
areas without breaking into the 
wall which would be necessary for 
the installation of the flush mount- 


used. ed Conductometer Model U L 90- 
500A. This portable model is fur- 
nished in a metal cabinet. A Con- 
= ~ ductometer may now be set up 
i in each operating room, delivery 
room and emergency operating 
room with no alteration work in- 
volved. 

Conductometer Model H 90-500A 
is identical in design to the Under- 
writers’ Laboratories model, Con- 
ductometer Model U L 90-500A, 
now installed in hospitals in the 
U.S.A. and Canada. 


The 


Holden, P.Eng. as manager, Mont- 
real division of the company has 
also been announced. 


Variable Reluctance Pressure Trans- 
ducer for Intra-Cardiac 
Catheterization 

Equipped with a standard Luer 
Taper for connecting hypoder- 
mics and catheters, the Telco 
type RA-8 pressure-sensitive head 
is designed for measuring pres- 
sures using direct punctures of 
the heart or blood vessels during 
surgery or for renal or hepatic 
catheterization. 

When used with the Telco 
Manometer type M41, the pres- 
sure-sensitive head produces a 
direct indication of mean pressure 
on a meter, as well as making 
available an independent output for 
use in a photographic recorder, 
or an oscilloscope. Six ranges, 


Further information on this 
product, and other Telco cardio- 
vascular survey systems, is avail- 
able from A. C. Wickman Limited, 
Electronics Division, P.O. Box 9, 
Station “N”, Toronto 14, Ontario. 


exclusive 
personnel 


Conductometer’s 
elbow switch permits 
testing under aseptic conditions. 
Indicator scale is in colour and 
is easily read. The complete Con- 
ductometer unit comprises this 
electrically operated testing instru- 
ment, personnel test plates, testing 
electrodes for floor testing and 


(concluded on 


New Testing Instrument 
For O. R. Safety 


A new model Conductometer for 
testing the electrical resistance of 


personnel, flooring and equipment next page) 
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This high quality, low cost mat- 
ting is made to stand up under 
years and years of heavy traffic. 
Unsurpassed in value per dollar. 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sennel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 
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equipment test plates for equip- 
ment testing and meets the safety 
requirements of NFPA Booklet No. 
56, May 1958, “Recommended Safe 
Practice for Hospital Operating 
Rooms”. 


For further information, write 
Conductive Hospital Accessories 
Corporation, 82 West Dedham 
Street, Boston 18, Mass. 


New Portable Appliance 
For Indoor Odour Control 
Airkem Inc. have introduced a 
portable appliance called the Cava- 
lier for odour control and improve- 
ment of air condition indoors. In- 
tended for portable use, the durable, 
light weight unit weighs less than 
11 pounds with a full charge of 
Airkem Solidaire—the new solid 
odour-counter-actant. The Cavalier 
will treat areas up to 1,000 square 
feet. 





In addition to odour control the 
Airkem Cavalier adds a freshened 
effect to the air to combat the 
staleness and stuffiness frequently 
noticed in fully closed and heated 
areas. 

Only 10144” high x 11” wide x 
53,” deep, the Cavalier features a 
silent, 2-speed positive air-flow 
circulating fan, adjustable odour- 
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control rates, and a unique, patent- 
ed feeding mechanism for the 
odour-counter-actant. The odour- 
counter-actant magazine in the 
Cavalier is a zig-zag feeding de- 
vice of a patented design which 
permits the Airkem service man 
to insert a charge of odour-counter- 
actant sufficient for several weeks 
of operation. The handsome steel 
cabinet is finished in two-tone 
grey with chrome trim. Power 
requirements are 110 volts A.C. for 
operation of the fan unit. 

The Cavalier is available only 
through the national service or- 
ganization of authorized Airkem 
distributors who also service the 
unit. Further information on the 
Cavalier and Airkem odour control 
services is available from Airkem 
Sales & Service Canada, 55 Kip- 
ling Avenue South, Toronto 18, 
Ontario. 

Porto-Lift Introduces 
New Patient Scale 

Porto-Lift Manufacturing Com- 
pany, of Roscommon, Michigan, 
is marketing a new patient scale 
developed for its patient lifting 
equipment. 

The scale, which is graduated 
in half pounds and has a capacity 
of 300 pounds, is used to weigh 
patients in either a seated or 


prone position. Because of its 
easy operation in conjunction 
with the Porto-Lift, it is now a 
simple matter to weigh any pa- 
tient — particularly those con- 
fined to bed. 

The new scale can be quickly 
attached for any weighing oper- 
ation, and has been designed to 
fit all Porto-Lifts, regardless of 
the year manufactured. 


Pollen Counter 
The Kitchener-Waterloo Hospital 
in Kitchener, Ont., has a pollen 
counter on the roof of the main 


building. It consists of a metal 
stand with a special slot which 
holds a glass slide. This is coated 
with a preparation and will catch 
the various pollens as they are car- 
ried in the wind. The slide will be 
changed each morning and a pollen 


count made.—K-W-H Nivs ang 
Views. 

Television with Bedside — ontro) 

Two London engineers ave jp. 
vented an electronic moi fication 
to ordinary television set. whic 
makes it unnecessary to ¢ > to the 
set to switch it on or of adjug 
brightness or volume co: ‘rol, 
to switch from one channe? to ap. 
other. A cable of any length to 
suit the viewer’s require: ents jg 
plugged into the back of ‘he set: 
connected to the other end is a re. 
mote control unit about the size 
of a small cigarette box. This con. 
tains volume control knob, bright. 
ness and on/off contro! knob, 
channel control press button switch, 
and jack plug for earphones. 

Application has been filed at the 
British Patent Office for this in- 
vention, which, it is understood, 
has been subjected toevery possible 
test over the last few months. It 
has obvious advantages for invalids 
whether in nursing homes, hospitals 
or at their own homes. Not only 
can any set now on the market be 
modified to take the unit, but 
whether or not it is plugged into 
the set, the latter can still be 
operated by the normal switches. 
The provision of a plug for the 
use of earphones is of great benefit 
to those with impaired hearing and 
also enables the set to be used 
without disturbing other occupants 
of ward or sickroom. 

The promoters of the invention 
are directing their policy towards 
making sets with remote control 
available to hospitals, allied insti- 
tutions, and welfare societies for 
short period hiring with free in- 
stallation and maintenance, but 
without the need to pay nine 
months’ rental in advance.—Hos- 
pital Health and Management. 


Music for Hospitals 


Background music may be a 
important feature in hospitals of 
the future. The Humber Memorial 
Hospital in Weston now has music 
piped into the main lobby, the 
X-ray waiting room, the physic 
therapy waiting room, and the 
cafeteria. Arranged by Musak of 
New York, the melodies are soft 
and subdued and provide a pleas 
ing background. No vocals are it- 
cluded. 

It is hoped that the music will 
make both visitors and employees 
forget their blue Mondays and 
smile. Then the hospital will be 
a more pleasant place for all— 
Humber Memorial Hospital High- 
lights. 
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Maintaining Sterilizers 

(co cluded from page 48) 
all drains to the front and out the 
drain line, the pitch is correct. 

In surmmary, the operation of 
the following parts of the double 
shell steam pressure autoclave 
should be familiar to mainten- 
ance personnel of an efficient 
hospital and periodic inspections 
should be carried out as indicated. 

Supply line strainer—inspect 
weekly until steam and boiler con- 
ditions indicate that a longer or 
shorter period between inspect- 
ions is advisable. 

Pressure regulator—remove re- 
newal unit and clean if there is 
any indication that the cylinder 
is sticking. Be especially wary if 
any boiler compound has been ad- 
ded to the system. 

Safety valve—check daily to 
ensure that the valve is not frozen 
in a closed position. 

Pressure gauges—check for 
proper calibration and adjust if 
necessary. 

Sterogage thermometer—replace 
if there is any indication of mal- 
function. 

Sediment screen (discharge 
line)—inspect daily. 

Air and condensation trap— re- 
move and clean if there is indi- 
cation that the bellows is stick- 
ing (as indicated by symptoms 
described above). 

Jacket condensate return—re- 
move and clean if there is any 
indication that the bellows is 
sticking (as indicated by symp- 
toms described above). 

An understanding of the oper- 
ation of the double shell steam 
pressure sterilizer, and a simple 
preventative maintenance pro- 
gram for the equipment, will in- 
sure that fhese important adjuncts 
to efficient hospital operation are 
fulfilling the invaluable service 
that they provide in sterile pro- 
cedure. Misuse or poor mainten- 
ance will be costly in terms of 
time, labour and replacement parts. 
But most important of all is the 
possible human suffering they 
can cause. @ 


(Further information on mainten- 
ance of sterilizing and other equip- 
ment can be obtained by writing Wil- 
mot Castle Company, 1911 East Hen- 
rietta Road, Rochester, New York.) 


Films for Veterans 
The film service of the Canadian 
Red Cross provides regular show- 
ings of current films for hospital 
ized veterans in 48 institutions 
throughout Canada. 
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